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Historical 


T the closing of the Fifteenth Annual Conven- 

At of the Catholic Hospital Association of 

the United States and Canada, which met at 

the Catholic University of America, Washington, D. C., 

September 2-5, 1930, it was unanimously resolved as 
follows: 

That this Association undertake immediately the serious task 
of determining the adequacy of the number of religious voca- 
tions to our Nursing Sisterhoods; and to this end, the Associ- 
ation hereby instructs its Executive Board to take active steps 
for the promotion of this project. The Association desires that 
a committee be immediately appointed to work under the ap- 
proval of the Executive Board; that the necessary financial 
assistance be extended to this committee from the funds of 
the Association; that this committee be instructed to utilize 
the secretarial resources of the central office and that the 
Executive Board pledge its full coéperation to this commit- 
tee; the preliminary study hereby authorized to determine, 
as soon as the available data can be assembled, the active 
steps which should be taken to further the developments of 


religious vocations. 
The various procedures thus demanded by the Asso- 


ciation were carried out with all feasible promptitude 
by the Executive Board. In December of 1930, the 
Committee on the Adequacy of Religious Vocations 
was constituted and the following were requested to 
act as its members: Rev. Joseph F. Higgins, St. Pat- 
rick’s Church, Pueblo, Colo.; Sister Mary, Good Sa- 
maritan Hospital, Cincinnati, Ohio; Sister Giles, St. 
Joseph’s Hospital, Kansas City, Mo. Rev. Patrick J. 
Mahan, S.J., regent of the school of medicine, Creigh- 
ton University, Omaha, Nebr., was appointed chair- 
man of the committee. After a preliminary meeting of 
several of its members shortly after the selection, the 
entire committee met in January, 1931, outlined its 
procedures, drew up its questionnaires, and defined 
more clearly for its own guidance the purposes and the 
intent of its investigation. On February 5, 1931, the 
task of mailing the questionnaires was begun and from 
that time onward replies were continuously received 
up to the end of July, 1930. 


Report of the Committee on the 
Adequacy of Vocations 
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Purpose of Investigation 


The function of the committee was defined to be 
the study of the number of vocations to our nursing 
sisterhoods needed annually to insure the continued 
maintenance as well as a normal development of the 
work thus far undertaken by the Sisters in carrying the 
responsibilities for administrative and nursing service 
in the Catholic hospitals of the United States. The 
question of extending the investigation to Canada was 
considered for a long time. For many reasons it 
seemed not only to the members of the committee but 
to others also whose advice was sought, among the lat- 
ter, a number of our Canadian Sisters, to be advisable 
to defer a study of the problem in Canada for a later 
occasion. 

The committee was aware of the fact that an answer 
to the fundamental problem was only preliminary to 
the ulterior purpose of finding ways and means for the 
further promotion of religious vocations. It was deter- 
mined, however, to separate the two phases of the com- 
mittee’s work, and to make the latter dependent on the 
former: (a) a fact-finding phase, and (6) a propa- 
ganda phase. 

For the purpose of answering the fundamental ques- 
tion, the committee felt that further background in- 
formation was required. This information, in turn, 
pertained to two different groups of facts: (a) certain 
statistics concerning the number of religious occupied 
with hospital work as well as the relation of this class 
of workers to the other classes of workers, and (b) the 
facts concerning the spiritual life of the hospital as a 
whole. In the first category such problems as the fol- 
lowing were to be considered: (1) the number of Sis- 
ters needed to carry on the work of the Catholic hos- 
pital ; (2) the number of Sisters at present engaged in 
this work ; (3) the number of vocations recruited from 
our schools of nursing; (4) the relations in spiritual 
matters between the student nurse and the Sister. In 
the second category such auxiliary information as the 


following was sought for: (1) the number of Catholic 
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and non-Catholic patients in our institutions during an 
-entire year: (2) the number of patients received into 
the Church; (3) the number of patients receiving the 
sacraments during their stay in the institution; (4) the 
opportunities for religious influences in the institution. 


Procedure 

The committee fully realized that in seeking answers 
to these and many related questions, it would en- 
counter as a first difficulty the inadequacy of the rec- 
ords which were kept concerning details of spiritual 
activities in our Catholic institutions. It was deter- 
mined, nevertheless, to proceed with this undertaking 
in the manner finally determined upon, in the hope 
that if information be not available at the present 
moment, an inquiry into such questions may elicit 
enough interest in our institutions to stimulate the 


5) 


keeping of accurate “religious records.” Three ques- 

tionnaires were, accordingly, formulated : Questionnaire 

A, The Spiritual Work of the Hospital ; Questionnaire 

B, The Workers in the Hospital Field; Questionnaire 

C, Student Nurses and Graduate Nurses. These ques- 

tionnaires are herewith reproduced. 

Questionnaire A. The Spiritual Work of the Hospital 

1. Total number of patients in your hospital from Jan. 1, 
1930, to Dec. 31, 1930? 

. Total number of patient days from Jan. 1, 1930, to Dec. 
31, 

. Number of non-Catholic patients from Jan. 1, 
Dec: 31, 10307... gee 

. Number of non-Catholic patients received into the Church 
from Jan. 1, 1930, to Dec. 31, 1930, during their stay in 
| EEE SER eet ee en 

. Number of non-Catholic patients received into the 
Church from Jan. 1, 1930, to Dec. 31, 1930, after their 
discharge from the hospital? 

. Number of Catholics brought back to the practice of 
IE NEE scene icsrerictintencieninienions 

. Total number of marriages validated? 

. Number of confessions of patients ?.............-...---...-.-c-cssecse+seee 

. Number of Holy Communions to patients? 

. Number of patients receiving the last sacraments?.......-...- 

- Number of infant baptisms? ........__.._......... 

. What religious activities are carried on within the hospital 
(check the items which apply, add other notes in re- 
marks) for: 

a) Nurses; Daily Mass, Sermons, Retreats, Sodalities, De- 

votions, etc. 

b) Patients; Mass, Instruction, Devotions, Daily Visits 

from Chaplains, Benediction, etc. 

c) Non-Catholic Patients; Invitations to Attend Sermons, 

Visits from Chaplain. 

Remarks: 

13. Give brief outline of interesting cases from religious stand- 
point. (Use separate sheet, if you so desire and your zeal 
inspires you, but please avoid the danger of identification.) 

Questionnaire B. The Workers in the Hospital Field 

. How many Sisters are now working in your hospital?........ 
How many of these Sisters are graduate nurses?........-...---- 

. Allowing for reasonable hours of duty (maximum of 
eight hours) and reasonable free time, how many more 
Sisters would you require to adequately meet the needs of 
| gL. | aR Ene werecen eee 

. How many graduate nurses do you now employ whose 
places could be filled by Sisters if they were available? 


1930, to 
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. Would your Sisters be given better opportunities for 
higher education if vocations to your community were 
I II vircccicccctactisesecsistinsiioninns 

. How many lay nurses have you graduated from your 
school during the past five years?......-...-..---.------- How many 
vocations to your own sisterhood were there from your 
school during the past five years?............-.-.------- How many 
vocations to other sisterhoods were there from your 
school during the past five years?...-........----.---...- How many 
Sister nurses were graduated during the past five years? 


. In your opinion why are there not more vocations among 

student and graduate nurses? 

. What. means can you suggest for the promotion of vo- 

cations?’ 
Additional Remarks: 

Questionnaires A and B were mailed at the same 
time, early in February, 1931, and were sent to all the 
member institutions in the United States, the number 
sent out being 655. Questionnaire C was issued about 
two weeks later to approximately 21,000 graduate and 
student nurses in the schools of nursing in the United 
States. 

Volume of Returns 

Of the 655 institutions receiving questionnaires A 
and B, 403 hospitals or 61 per cent replied to the first 
of these. Of this number of replies, however, 42 con- 
tained information so inadequate for the purposes of 
this study that they could not be used. This left 361 
returned questionnaires upon which the conclusion of 
the committee could be based. Since this number rep- 
resents 55 per cent of the number of hospitals that 
were approached, it is felt that the facts presented may 
be used to constitute a reliable baseline for further 
investigations. It will be noted in later discussions that 
the total number of the returned questionnaires were 
not equally valuable for all answers since, omitting 
some of the questions, a rather large number of the in- 
stitutions reported nonavailable statistics. 

Questionnaire B. Of the 655 hospitals receiving 
questionnaire B, 418 replied. Of this number, 53 could 
not be used for study, so that 365 replies were fully 
tabulated. Of the total number of hospitals receiving 
this questionnaire, therefore, 63 per cent responded 
and 55 per cent of the total number sent out were used 
for this study. 

Questionnaire C was sent to 21,813 graduate and 
student nurses. Of this number, 4,092 or 19 per cent 
replied. While the percentage of replies is unfortu- 
nately relatively low, the absolute volume of replies 
must still be considered quite high. A further discus- 
sion of the evidential value of the replies will be 
given below. Suffice it, therefore, for the present to 
point out that the committee regarded the number of 
replies as a sufficiently secure basis for a number of 
generalizations which might well motivate future rec- 
ommendations. 


Questionnaire A. The Spiritual Work of the 
Hospital 
Question 1. The total number of patients in 358 
hospitals from January 1 to December 31, 1930, was 
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918,561. This number is significant since it gives us 
some insight into the evidential value of the collected 
data. The number of patients when compared to the 
number of patient days would lead one to the conclu- 
sion that the average daily occupancy of the hospitals 
answering this questionnaire was 81 patients. Obvi- 
ously, therefore, in the number of hospitals answering 
this questionnaire, a satisfactory number of large and 
small hospitals was included and considerable security, 
therefore, is assured concerning the representative 
character of the data insofar as this is affected by the 
size of the institution. 

Question 2. The total number of patient days from 
January 1 to December 31, 1930, was found to be 
9,838,772. Three hundred and thirty-three hospitals 
answered this section of the questionnaire. The hos- 
pitals, therefore, had an average annual number of 
patient days of 29,546. 

Question 3. The number of non-Catholic patients 
during the period of time here being studied was 402,- 
851. This represents 44 per cent of the total number 
of patients received by our Catholic hospitals. A dis- 
crepancy, however, arises from the fact that while 358 
hospitals gave the total number of their patients for 
the year under consideration, only 311 hospitals gave 
the number of non-Catholic patients for the same pe- 
riod. If this discrepancy is properly weighted and the 
relation between the general occupancy and the occu- 
pancy by non-Catholics is studied, it is found that 50.5 
per cent of the patients admitted to our hospitals are 
non-Catholics. 

Question 4. The inadequacy of our religious statis- 
tics is revealed by the number of answers to Question 
4. Only 355 hospitals supplied such answers. This 
represents only 39 per cent of the number of hospitals 
from which this information was requested. This num- 
ber of hospitals report the total number of persons 
received into the Church during the year in question, 
while these persons were patients in the hospital, as 
1,370. This figure gives us an average of 5.4 conver- 
sions for each of the 355 hospitals. A further study of 
the data here being submitted reveals the fact that 
only one out of every 250 non-Catholic patients ad- 
mitted into our institutions was received into the 
Church. This relatively small number should certainly 
be an effective answer to the charge that our Catholic 
institutions are conducted largely as proselytizing cen- 
ters. Moreover, the average number of non-Catholics 
in our institutions which we have given above un- 
questionably shows that non-Catholic fear of a Cath- 
olic institution is being rapidly dispelled. These data 
also afford a most eloquent answer to a number of 
other charges which have been heard from time to time 
against our Catholic institutions. The charge of sec- 
tarian prejudice in the admission of patients has come 
from a number of our states. Perhaps even more wide- 
spread, however, is the charge that the Catholic hospi- 
tal is failing in some places to carry its proportionate 
share of the community’s responsibility for the care of 
the sick. Certainly a group of religious institutions 
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which cares for 50.5 per cent of patients not of its own 
denomination, cannot be thought as being unduly in- 
fluenced in its policies by a desire of restrictions in 
favor of Catholic patients. 

Question 5. Question 5 is one which only relatively 
few hospitals thought themselves capable of answering. 
Its answer implies a degree of religious follow-up of 
patients. Since all follow-up systems are relatively 
rare among hospitals, not merely among Catholic hos- 
pitals, it is to be expected that a religious follow-up 
would be correspondingly rarer. Only 115 hospitals 
answered and these reported a total of 357 non-Cath- 
olic patients who were received into the Church during 
the year in question after their discharge from the 
hospital. 

Question 6. Question 6 inquired concerning the 
number of Catholics brought back to the practice of 
their religion. A total of 8,070 are so reported by 232 
hospitals. This is a record of which the Catholic hos- 
pital may well be proud. It is conceded that there may 
be some ambiguity concerning the meaning of the 
question. It is conceded furthermore that the number 
of hospitals answering this question, namely 232, is 
less than one third of the number of hospitals to which 
this inquiry was sent but, recognizing the limitations 
of our data, each of these 232 hospitals reclaimed on 
an average of 34.6 Catholics. This would mean that if 
this average can be considered a fair one for all of the 
Catholic hospitals, approximately 22,750 Catholics are 
brought back to the practice of their religion during 
their stay in one of our institutions. 

Question 7. Only 223 hospitals answered the inquiry 
concerning the number of marriages validated. The 
total for this number of institutions was 1,151, or ap- 
proximately an average of five for each institution. 
This figure again affords a considerable measure of 
consolation, for it means that in all our hospitals prob- 
ably more than 3,000 marriages are validated each 
year. 

Question 8. From 216 hospitals it was reported that 
246,000 confessions of patients were heard during 1930. 
It is felt that this total is unquestionably far below 
the real number. As far as the data presented in the 
questionnaire are concerned, only 1,140 confessions of 
patients on an average are heard annually in each of 
our hospitals. Since the average number of Catholic 
patients per institution annually is 1,271, our data 
would seem to indicate that only 89.7 Catholics on an 
average go to confession during their stay in the hospi- 
tal. That these data afford no satisfactory evidence as 
to the percentage of Catholics who receive the Sacra- 
ment of Penance during their stay in the institution 
for the reason that the totals under this head cannot 
unfortunately be analyzed in such a way as to show 
how many of the patients received the sacrament of 
penance repeatedly during their stay. Moreover, when 
the answers to Questions 9 and 10 are compared the 
suspicion of an unexplained discrepancy is strength- 
ened. 

Question 9. Question 9 inquired regarding the num- 
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ber of Holy Communions received by patients. From 
244 hospitals it was reported a total of 838,633 Holy 
Communions during the year 1930. If this figure can 
be regarded as being even an approximation to the 
truth it reveals a most gratifying condition. In effect 
it tells us that in each hospital reporting under this 
head each Catholic patient received Holy Communion 
on an average of three times during the stay in the 
hospital. This fact is one of the most gratifying of all 
those revealed by our present study. 

Question 10. Two hundred and fifty-eight hospitals 
reported that 18,124 patients had received the last sac- 
raments during 1930, an average of 69 for each hospi- 
tal. It is noteworthy that relatively fewer hospitals re- 
ported having no records under this head. It is prob- 
able, therefore, that while records on the number of 
confessions and the number of Holy Communions re- 
ceived by the patient may not be entirely reliable our 
figures regarding the last sacraments can lay claim to 
approximate correctness. 

Question 11. What the data on the number of in- 
fant baptisms really mean is as yet difficult to say. 
Two hundred and seventy-four hospitals reported 7,050 
infant baptisms. If it is borne in mind that probably 
in most of the hospitals in the larger centers children 
are not baptized in the hospital itself but are brought 
for their baptism to the parish church, in many cases a 
rather considerable time after the mother has left the 
hospital, it is rather surprising, to say the least, that 
an average of 25 infants were baptized in each of the 
reporting institutions, especially when the number of 
children born in our institutions annually is recalled. 
Only seven hospitals report that they have no records 
on this point. 

Question 12. Concerning the religious activities car- 
ried on within the hospital, even a casual perusal of the 
figures accentuates the fact that the hospital is a large 
and a most exacting field for the exercise of priestly 
zeal. Question No. 12 was divided into three sections: 
the first section dealing with the religious activities 
in the hospital for nurses; the second, for patients; 
and the third, for non-Catholic patients. Two hun- 
dred and eighty-nine hospitals supplied data concern- 
ing the religious activities for nurses. Of this number, 
260, or 90 per cent, enjoy the privilege of having the 
Holy Sacrifice offered daily, and these same institu- 
tions report that the nurses have an opportunity of 
attending. The form of religious activity for nurses 
next in frequency is “Devotions” by which in all like- 
lihood the 229 hospitals answering this question under- 
stood special gatherings of the nurses, probably in the 
chapel at hours different from those at which the Holy 
Sacrifice is celebrated. It is stimulating to know that 
as many as 187 of these hospitals had occasional ser- 
mons for nurses; that 194 (68 per cent) of them of- 
fered their nurses opportunities for making retreats; 
and that 145 (50 per cent) have special Sodalities for 
nurses. This latter fact suggests a point of attack for 
policies concerning the promotion of vocations. The 
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sixteenth annual convention, it will be recalled, recom- 
mended that “An active Sodality of Our Blessed 
Mother or some similar organization be promoted with 
energy and enthusiasm and with the definite objective 
of fostering the religious life of the lay nurses.” It is 
obvious that this recommendation grows definitely 
out of the data which we are here reviewing. 

Concerning the religious activities in the hospital 
intended primarily for patients, 257 institutions sup- 
plied information. Of this number, 224 (90 per cent) 
reported daily visits to the patients by the chaplain 
and, while these visits need not be assumed as being 
always of a strictly religious character, it is very 
likely that they afford splendid opportunities, and are 
perhaps the most effective occasion, for religious influ- 
ence. One hundred and ninety-seven of the institu- 
tions reported that the patients had opportunities for 
attending daily Mass; 162 gave their patients the op- 
portunity of attending Benediction of the Most Bless- 
ed Sacrament; 147 and 109, respectively, gave their 
patients opportunities for attending devotional exer- 
cises and instructions. 

Concerning opportunities for religious activities for 
the benefit of non-Catholic patients, 204 institutions 
reported that they were giving such opportunities. Of 
this number, 188, or 94 per cent, reported that the 
chaplain visited not merely the Catholic but also the 
non-Catholic patients. But only 98, or 47 per cent, 
reported that invitations were extended to non-Cath- 
olic patients to attend sermons, and similar religious 
exercises. 


Questionnaire B. The Workers in the 
Hospital Field 


Questionnaire B, being more susceptible of statis- 
tical treatment than questionnaire A, seems to have 
elicited a correspondingly greater number of answers. 
Of the 655 hospitals to which questionnaires were sent, 
418, or 66 per cent, sent replies. Of this number, 53 
questionnaire blanks had to be omitted from the tabu- 
lations since the answers which they contained were 
found to be inadequate. This left statistics for 365 in- 
stitutions or 55.3 per cent of the total number of hos- 
pitals to which the questionnaire was sent. 

Question 1a) Three hundred and sixty-four hospi- 
tals report a total of 6,842 Sisters now engaged in hos- 
pital work. An average, therefore, of nineteen Sisters 
are working in each of the Catholic hospitals of the 
United States. 

6) Three hundred and fifty-six institutions report a 
total of 3,218 graduate Sister nurses working in the 
Catholic hospital. Of the total number of Sister nurs- 
es, therefore, 52 per cent are not graduate nurses, there 
being an average of nine graduate Sister nurses in each 
of our institutions. Both the figures for the total num- 
ber of Sisters and for the total number of graduate 
nurses working in the Catholic hospital are probably 
too small, but where the probable discrepancy in our 
data originates is, for the present, rather hard to de- 
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termine. At any rate, it is obvious from these figures 
that there are as many Sisters who are graduate nurses 
employed in our institutions as there are Sisters not 
having registration. If these figures are reliable it 
means that provision for adequate training must be 
made, not merely for the graduate Sister nurses, but 
also for at least an equal number of nonnursing Sis- 
ters, if our hospitals are to be adequately manned by 
Sister personnel. 

Question 2. It is felt that the answers to Question 2 
are also probably rather inadequate, where 287 hos- 
pitals report that they could use 2,592 Sisters more; 9 
Sisters more, therefore, per hospital. This figure seems 
relatively small. On the other hand, it probably sum- 
marizes the actual status of many of our Catholic hos- 
pitals. If our institutions had a number of Sisters one- 
third greater than is at present occupied with hospital 
duty the situation would be materially improved. 

Question 3. From 331 hospitals it was reported that 
they could use 1,771 Sisters more if the latter were to 
take the places of the graduate nurses now being em- 
ployed, an average of five Sisters per hospital. Since, 
as it was shown above, the hospitals need nine Sisters 
per hospital more than they have at the present time 
and since they need only five graduate nurses more, it 
would seem that the pronounced need for more Sisters 
is not for more Sister nurses but for more Sisters to 
serve among the auxiliary or administrative personnel. 
Surely one would not be justified in arguing, from this 
situation, that the ranks of the Sister graduate nurse 
are overfilled as are the ranks of the lay graduate 
nurse; but the same lesson here seems-to be pointed 
out in this respect as was pointed out with reference 
to other facts; namely, that educational opportunities 
for perfecting our Sisters to occupy positions of respon- 
sibility is here also specially emphasized. 

Question 4. The answers to Question 4 are particu- 
larly interesting. Would our Sisters get better oppor- 
tunities for progress in their education if more Sisters 
were available? The question has been discussed not 
merely for our nursing communities, but also for other 
groups of religious. It is noteworthy, therefore, that, 
as far as the present study is concerned, if the number 
of vocations were more numerous, more Sisters would 
be given advanced educational advantages, for 289 
hospitals of the total of 296 responding answered the 
question in the sense indicated. This fact might weil 
give rise to a considerable number of important in- 
ferences. 

Question 5. Question 5 contains the gist of the pres- 
ent investigation since it inquires directly into the 
number of vocations derived from the ranks of the 
graduate nurses during the past five years. The ques- 
tion was divided into four sections, the first of these 
dealing with the number of lay nurses graduated dur- 
ing the past five years. It was answered by 244 hospi- 
tals having schools of nursing that they have gradu- 
ated 14,225 lay nurses. This gives a total of 2,846 
nurses being graduated from our schools each year or 
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an average of 11 nurses per school per year. This num- 
ber also is probably too small but the source of the 
error does not seem readily discoverable in our sta- 
tistics. 

The second section of this question dealt with the 
number of vocations during the past five years, to the 
sisterhood conducting the hospital, and the third sec- 
tion, with the number of vocations to other sisterhoods. 
Of all the summaries which we are here reviewing, the 
results of attempting to study the present question are 
perhaps least satisfactory. During the period under 
consideration there were reported from 248 schools a 
total of 482 vocations to the sisterhood conducting the 
hospital and 156 vocations to other sisterhoods, giving 
a total of 638 or an annual average from these schools 
of 127 girls who joined a religious community. On the 
basis of these figures about 1 per cent of the girls 
finishing the schools joined one of the sisterhoods. 

In section 4 a further inquiry was made concerning 
the number of Sister graduates in nursing. It was 
stated by 239 hospitals that a total of 834 Sisters was 
found among their graduates during the past five 
years. This fact gives an annual average of only 167 
Sisters from 239 institutions, or one Sister from each 
two schools. It is clear that these figures cannot be re- 
liable, as information from other sources indicates that 
practically all hospitals having schools of nursing have 
also a number of Sisters among the student body. This 
figure is probably incorrect. It is highly likely that 
there were omitted from our figures, altogether, those 
schools devoted exclusively to the training of Sisters 
‘and other schools in which the Sisters formed a rela- 
tive minority did not report themselves as having Sis- 
ter graduates. It is clear that the needs for more 
nurses among the Sisters could not well be taken care 
of by such a relatively small annual number of Sister 
graduates, particularly in view of the large number of 
registered nurses who are employed in our institutions. 

Question 6 makes an attempt to determine from the 
Sisters themselves the attitude of mind on the very 
heart of the problem. The question asks: “In your 
opinion, why are there not more vocations among the 
student and graduate nurses?” Unfortunately, only 
185 hospitals, representing 50 per cent of those answer- 
ing this part of the questionnaire, attempted to re- 
spond to this particular question. Quite a number of 
hospitals, however, gave more than one answer, so that 
324 opinions were elicited. For the purpose of tabula- 
tion, the total of 324 opinions can be readily summar- 
ized under 41 headings. For the sake of completeness, 
the number of replies under each of these 41 headings 
are here tabulated: 


TABLE I. Opinion Why There Are Not More Vocations 
Among Student and Graduate Nurses 


1. Spirit and attractions of the world, including salary.. 83 
2. Unwillingness and lack of courage to make the sacrifice 28 
3. Lack of instruction in religion and vocations........ 23 
ee a ee ee ree 21 
5 


. Nurses usually decide nursing to be their profession 
Oe IN OIE i kik wiiclscnsianiele ce eraved cee 
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. Disedification and example of the religious themselves 17 

. Trend of times keeps religious life in background.... 15 

. Overwork of the Sisters 

. Lack of encouragement from clergy and parents 

. Nurses are too close to the human side of religious 
and see their failings 

. Home atmosphere not helpful—not Catholic 

. Majority of nurses in school are Protestants........ 

. Nurses have obligations—such as families need assist- 


. Unable to state definitely 

. Non-Catholic surroundings; i.e., city 

. Too much emphasis placed on training technique and 
material advancement rather than spiritual develop- 


. Nurses believe that a person in the world is afforded 
the same opportunities for doing good without taking 


. Lack of opportunity for religious exercises.......... 
10. Nurses expect too much of the religious 

. Lack of faith 

. Students too easily influenced by those who consider 
EROIASEIVES AS GEDOMCCTES «oo. o.o.5 5.o:0. 55:0 osie:s0 00.0 sie 

. Admire religious life—feel it is not for them and 
thinking nursing to be nearest to nobility, choose it.. 

. Nurses see too much of the unattractive side of life 
devoted to hospital service 

. Lack of encouragement from Sisters.............-- 

. Period of the novitiate too long—girls are anxious- to 
do actual nursing 

IT NN cosy casos coed Oca dsleiins enews beans 

. Nurses too absorbed in their own work 

. Lack of closed retreats 

. Lack of self-denial and nobility of labor 

. Persons do not heed the first promptings of a vocation 

. Religious personnel insufficient to give proper guid- 
ance and contact 

. Because more charity hospitals are not managed by 
eR IIE sadness oscsa wows meavn aan een 

. Novenas for vocations 

. Opportunity for private conferences with counselor. . 

. It is hard to overcome early influences and training 
and change the person’s attitude toward religious life 

37. Sacraments not frequented by students 

. Lack of solid reading and religious matters 

. Need of “home life” in families 

. Lack of education among Sisters.................- 

. Cannot account for lack of vocations 


It will be noted that 83, or just one fourth of the 
replies, attributed the shortage in the number of voca- 
tions among our student and graduate nurses to the 
spirit and attraction of the world, stress being laid in 
many of the answers on the salary. It is rather sur- 
prising that a nurse’s salary, small as it is, should be 
thought by the Sisters as being an impediment to the 
development of religious vocations. It has been shown 
in a number of studies that the average salary of 
nurses throughout the country does not exceed $1,300 
a year. This is far from being a “large” sum. Yet, 
apparently, in the opinion of several of the Sisters, it 
is large enough to act as a deterrent from the life of 
a nursing Sister. A number of other reasons are as- 
signed with relatively large frequency. Thus, the state- 
ment that there is an unwillingness and lack of cour- 
age in making the sacrifice recurs 28 times; the lack of 
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instruction in matters of religion is cited 23 times. The 
difficulty of the religious life is given as a reason in 21 
answers. The fact that the nurse has already decided 
upon a profession before entering school is given, 
strange to say, only 20 times. The disedification in the 
example of the religious themselves is stated in 17 
answers to be responsible for the lack of vocations. 
The fact that the trend of the times is away from re- 
ligious life is stated in 15 of the answers, and the over- 
work of the Sisters in 14 of the replies. The lack of 
encouragement from the clergy and the superintend- 
ents of nurses is thought by 10 Sisters to impede the 
development of vocations. Other reasons are given 
with a frequency of less than 10. 

The general opinion which one finds throughout 
most of the reasons assigned and here tabulated refers 
to the spirit of worldliness and the attraction of a life 
of relative freedom. Perhaps the answers have been 
somewhat too general to be suggestive of a definite 
policy for the promotion of religious vocations among 
our student and graduate nurses. The stress is rather 
definitely laid, not upon the intrahospital life of the 
nurse, but upon the atmosphere of their general en- 
vironment. If the analysis suggested by these replies 
is correct the remedy is to be sought not so much in 
the improvement of the religious life or religious activ- 
ity within the hospital itself, as rather in the improve- 
ment of a general attitude toward the spiritual life and 
toward religious matters in the prenursing period of 
our students and graduates. It may be granted that 
the analysis is correct, and if a program for the stim- 
ulation of religious vocations is to be initiated, a much 
larger burden than was at first thought will be placed 
upon the directresses of our schools of nursing and the 
Sister superintendents of our hospitals. Their work 
will consist, not merely of a positive upbuilding upon 
religious foundations already definitely established 
during the period of the student’s home life, her early 
school life, and her high-school life, but also, of a 
negative phase, of first removing obstacles to religious 
influence arriving from the girl’s earlier education. 
Whether or not such suggestions can be effective in the 
face of the supposedly general attitude toward reli- 
gious matters can be left only to conjecture. But 
whatever future program it may be thought necessary 
to adopt, this much is certain, that the need of an ac- 
tive and enthusiastic stress upon these matters during 
the school period of the student nurses is more elo- 
quently revealed by this series of replies than could at 
first have been surmised. The obstacles to the develop- 
ment of the religious life are thought to be, not any 
single feature of the nurse’s school training, but they 
are thought to be those general and frequently intan- 
gible and silent but persistently working influences 
which can be offset only by a more active promotion 
of the contrary tendencies. 

Question 7 requested suggestions for the promotion 
of vocations. Suggestions were offered by 177 hospitals 
and since many made several suggestions, 372 sugges- 
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tions were received. These can be readily tabulated 
under 44 heads, a number sufficiently large to reveal 
the content of the suggestions. 


TABLE II. Suggested Means for the Promotion of Vocation 


Sh ed ecard st auchekhs Gadde Aas eek eee Gee 53 
2. Sermons, instructions, and talks on beauty and value 
ee ee eee 52 
3. Good example of religious—Priests and Nuns........ 52 
he Ee eccloictieawedionihkeseesaasees 24 
5. Good literature and literature on vocations.......... 21 
6. Encouragement from pastors—confessions.......... 21 
ESE, S5.G-alcchp vn chive Sad wet ere week aon ye Wis mama 16 
8. Contact with priests of religious orders and those 
interested in the students and community life....... 12 
9. More intimate and charitable relationship and co- 
Operation between Sisters and nurses............+.- 10 
Ep atadec cen dacsusceebkheecateeanawns nde 8 
11. Encouraging daily Commumnion.................... 8 
12. Making religious life attractive without forcing reli- 
Ci IES o.d.00s kecnanechardetonaexewn sass 7 
13. Kindness and fairness in dealing with nurses........ 7 
14. Readjustment of religious atmosphere in the homes... 6 
15. Advanced education of the Sisters...............+- 6 
16. Intelligent, attractive advertising in religious publica- 
GN hin maw arts onda Cok eed otecbaedcnbeeeeees cians 6 
17. A religious course and spiritual director in the school 
OF ia kash ee eke Reeeneseen saa kes erp eee 6 
18. More thought and time for students to attend religious 
exercises—week days as well as Sundays............ 5 


19. To hear from time to time about the happiness of 


OD Ts occas hak de 064 60.50 6 ne eae on ba 8588s 4 
20. No idea—would like to know...............++000- 4 
21. More Sisters to prevent overwork............-.+++- 3 
22. Promotion of vocations in high school.............. 3 


23. More spirituality while training and after graduation 3 
24. More Sisters trained to replace lay supervisors now 


A NE acorn ins cabs 4a e kane e eee 3 
25. Better and more strict organization of nursing schools 3 
26. More of God in the home and in the school......... 3 
27. Shorter working hours if possible................-. 2 
28. When a vocation is evident place in a novitiate at 
once—delays are dangerouS...........-+++eeeeeee- 2 
29. Catholic contact regarding faculty of the school, either 
ee ee er rT ere er rer re 2 
30. Teaching the religious themselves to be charitable in 
ME ME Ns cad das cwacebnk sadaveeossd wean an Se 2 
31. Ample time and persons to direct the recreational 
period and free time of the students............... 2 
32. Strict observance of afl rules... 2... .scccsccccevies 2 
33. Invite high-school students to attend gatherings at 
hospital, show them around, answer their questions, 
and explain the course to them...........-+++++++- 2 
34. Mowenes feb WOCRIORS. oo onc ccc ccccccseccccscees 2 
35. Marked union among the sisterhood..............- 1 
36. Insistence on attendance at daily Mass............. 1 
37. Shorter period of novitiate and allow girls to do actual 
PEE Ochcn cages ecebenends cake weRee Maas 529 1 
38. Vocations should be fostered by a religious who has 
PS ot on cin cad samt eae ms on oo ae 1 
39. Organize charity clubs, giving persons an opportunity 
te weet the meine Gistewe. «6... ccc sc cess cassces 1 
40. Private conference with Sister counselor............ 1 
41. Establish a fund whereby a student of little means 
may, without being made to feel a “charity” case, be 
provided with novitiate expenses............+.+++5+ 1 
42. Have the Sisters’ convent entirely separate from 
nurses—no familiarity between the two............. 1 


43. Frequent visits to the Chapel..................-- 1 
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44. Allow novices to enter training school; being with the 
students, working and living with them is a very 
ee TOE TEE IGS ok ke ktesteceacctaeeesiu 1 

Among the suggestions it is obvious that the Sisters 
have laid the chief stress for the promotion of voca- 
tions upon spiritual means. Fifty-three institutions 
mentioned prayer as the chief means; 60, sermons, in- 
structions and conferences on the beauty and value of 
vocations and sacrifice; the same number stress the 
necessity of good example on the part of Priests and 
Sisters. Twenty-one of the replies contain the sug- 
gestions that more encouragement should be given to 
those seeking advice from Priests and Confessors and 
the same number emphasize the importance of spir- 
itual reading, particularly of literature dealing with 
vocations. The suggestion that the annual retreat 
should receive more stress comes from 24 Sisters. 
Sixteen institutions selected the activity of the Sodal- 
ity as one of the chief means of promoting vocations, 
and 24 plead for a more intimate and charitable re- 
lationship and coéperation between Sisters and nurses. 
Among the other helpful suggestions which referred to 
the hospital, the following may be worthy of particu- 
lar note: giving more time for the students to attend 
religious exercises, particularly on week days, five re- 
plies ; opportunities for advanced education of the Sis- 
ters, six replies; attractive and intelligent advertising 
in publications, six replies; religious courses and an 
active spiritual director in the school of nursing, six 
replies; more kindness and fairness in dealing with 
nurses, six replies; the encouragement of daily Holy 
Communion, eight replies. 

Some of the replies take the responsibility for stim- 
ulating vocations away from the hospital and throw 
it squarely upon the home or upon the preliminary 
schools. Six of the replies stress the importance of 
improving the religious atmosphere in the homes. 
Three replies only, strange to say, place the responsi- 
bility upon the high school. Five replies only, and this 
is perhaps particularly noteworthy, stress the impor- 
tance of making the Sisters themselves more charitable 
in word and deed, especially in dealing with the nurses. 

It will be noted that in general there is a fairly 
close correspondence between the replies to question 
number six and the replies to question number seven. 
It was obvious that in the minds of those answering 
the questionnaire that, while the lack of spirituality is 
responsible for the relative fewness of vocations, an 
improvement in this condition is thought possible 
through the employment of spiritual means and a more 
intensive insistence upon their importance. In the re- 
marks attached to the questionnaire stress also is laid 
upon the effect of contacts between the nurses and the 
spiritual advisers and the religious friends of the girls 
and the plea is reiterated that more assistance should 
be given the girls in their personal difficulties. There 
seems to be ample justification, therefore, for the sug- 
gestion made by the committee on the importance of an 
adviser. One of the recommendations of the committee 
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reads as follows: “It is recommended that a Sister spe- 
cially adapted through her personality and training 
be selected whose chief function shall be to promote 
the religious influence of the hospital and to act as a 
friendly adviser to the lay nurses.” 

The other recommendations of the committee also 
seem to find their justification among the suggestions. 
It is hoped, therefore, that with such a wealth of opin- 
ions behind them, the recommendations of the Com- 
mittee on the Adequacy of Religious Vocations will be 
taken seriously by those responsible for the conduct 
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of our schools of nursing and that every effort be made 
to put these into effective operation. 

A summary of the findings of the committee as re- 
vealed by Questionnaire C together with a final sum- 
mary of the first year’s study will be given in the next 
number of Hosprtat Procress. 

Respectfully submitted, 
Rev. Patrick J. Mahan, S.J., Chairman. 
Rev. Joseph F. Higgins. 
Sister Giles. 
Sister Mary. 


Encouraging Vocations Among Student 


and Graduate Nurses 
Rev. William Schaefers, Litt. M. 


me to fashion an introductory chapter which 

will recall to our minds a fact often lost sight 
of in the hurry and bustle of our modern hospitaliza- 
tion work; namely, that the foundations of the un- 
paralleled success of our sisterhoods in the ownership 
and operation of hospitals rest squarely on the bless- 
ings of God and on the pioneer work of our old- 
fashioned Sister nurses. 

God has from the beginning richly blessed the 
charitable activities of our Sisters, especially their 
hospital work. The Master has never been niggardly. 
He has dispensed His graces and blessings with that 
generosity and telling effect which only He knows 
how to effect. Where His creatures might have failed, 
beaten by lack of numbers, by lack of zeal, or by lack 
of funds, He has worked miracles, from the mustard 
seed bringing into existence the giant tree. His work 
knows no barriers, knows no defeat. 

That He has thrice blessed our hospitalization work 
is evident to all of us. The cradle of that work, figura- 
tively speaking, is the story of the Good Samaritan, a 
story that has thrilled every age and inspired genera- 
tions of Monks, Brothers, and Sisters to succor the 
sick and the dying. Christ was the Good Samaritan. 
He still is. No wonder, then, that the chapel and taber- 
nacle is the glory of every Catholic hospital in the 
land. He resides there, the dynamic power of the in- 
stitution. 

As for the achievements of our old-fashioned Sister 
nurses, they were pioneers, not so educated, not so 
modern, ’tis true; but they were unspeakably loyal to 
their religious calling, humble and simpler Sisters, 
stirred with the spirit of Catholic charity at its best, 
zealous nurses, indefatigable workers. Their work fired 
the imagination of the prophets of their day; their 
work won the admiration of the public of their day. 
They were matchless nurses. Say what you will, they 
were the Florence Nightingales of yesteryear, the 


[ine subject of my paper quite naturally moves 


Levites who poured oil and wine into the wounds of 
suffering mankind. Their work made leaping advances, 
fanned, as it was, by a celestial blaze and aided by 
the progress of the sciences. 

And you, my dear Sisters, have inherited the prestige 
and the glory of the pioneering Sister nurses. You are 
carrying on their work, building on their records, add- 
ing to their achievements, enlarging their field, em- 
bellishing the good name of your respective com- 
munities, and making it possible for your institutions 
to take on a degree of material grandeur while spread- 
ing the cause of God and holy religion. 


The Present Problem 


Your problems are different from those which con- 
fronted pioneer Sisters. Their problems were such as 
are usually found in the midst of humble beginnings ; 
your problems are raised by the ever-increasing de- 
mands made upon you because of the tremendous size 
of your institutions and by the imperialism of the 
sciences. One of your greatest and most important 
problems is this: to add to the numerical strength of 
your religious nursing body. You need more Sisters in 
your hospitals, more R.N.’s whose uniform is not white 
and helmeted with a black striped cap, but whose uni- 
form is the garb of a religious and helmeted with the 
somber veil. 

Our hospital Sisters are daily in close contact with 
a large body of nurses, student nurses and graduate 
nurses, approximately half of whom are Catholic. Now 
the question is: How can this Catholic population of 
nurses be made to yield vocations? Who are these 
Catholic nurses ? They are your charges, your students, 
your associates in hospitalization work, your helpers 
and workers and handmaids. The nurses are with you, 
about you, all around you; disciplined, commanded, 
and schooled by you; praised, petted, and recom- 
mended by you because of their merits — or scolded, 
penalized, and punished by you because of their short- 
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comings. In a word, in the discharge of your hospital 
duties you are constantly moving about in a little 
cosmos that is somewhat foreign to your religious 
state; you are in the midst of a population of young 
girls who are worldly and who are creatures of the 
world. But certainly, according to the law of averages, 
there are among these Catholic nurses some few at 
least, who have a pious bent, a vocation that is either 
smoldering or yeasting, a vocation that is either about 
to die out or capable of being whipped into life. There 
are, too, other nurses who have not thought at all of 
the religious life but the kindling is there, ready for 
the match. In a word, we may say with certainty 
that there are at least a few nurses in your hospitals, 
in all hospitals, where there are Catholic nurses, avail- 
able and suitable for the religious ranks. How detect 
a hidden vocation among the nurses? How save a 
vocation? How coax a vocation into life? In the first 
place, let us not pretend that we can be the makers 
and manufacturers of religious vocations. A vocation 
is a calling. It must come from God. His grace is in- 
dispensable. He must touch the soul, arouse the first 
pious feelings, enkindle the first sputtering spark. To 
God, therefore, first and foremost, we must turn for 
vocations. 
The Sisters’ Example 

But there are human means which we can use, 
should use, to help stimulate vocations. God uses us 
in His work. We desire to be His instruments through 
our humble efforts to promote His kingdom on earth. 

Through our own efforts we can do much toward 
fostering the vocations that we need. You, my dear 
Sisters, can do a great deal. First of all, there is the 
example that you can give. In this regard, permit me 
to caution against any behavior in the presence of 
nurses which subtracts from the dignity and sacred- 
ness that hedges round and envelops your high voca- 
tion. The Catholic nurse must ever have the highest 
regard for Nuns. In her eyes the Sister must ever be a 
woman set apart, a woman who has chosen the better 
part and who in her daily life and work shows that 
she is convinced she has chosen the Better Part. Hence, 
as a great aid to stimulating vocations to the religious 
nursing life, let the hospital Sisters ever be careful 
and cautious when among the nurses. In a hundred 
and one different ways she can reflect, advertise, if 
you will, the beauty and the goodness and the nobility 
of her calling. There is something attractive about the 
good religious. Her simplicity, her piety, her delight- 
fully wholesome innocence, her zeal and industry are 
all powerful magnets. If a religious vocation is to 
appear as desirable in the eyes of our young girls, 
surely the Sister herself must prove the desirability of 
that vocation in her own life, by her way of doing 
things and saying things. If our Catholic nurses are 
to be attracted to the religious nursing life, then we 
can rightfully ask that our Sisters be exemplars of 
that high calling. Consider these cautions: it is not 
only bad form but ruinous to the cause of vocations 
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for a hospital Sister to make remarks of a critical 
nature about the Superior, Supervisors, or Sister asso- 
ciates. It is ruinous to the cause for a Sister to let 
drop hints or bold facts about the little troubles and 
spats and disappointments which ruffle everyday life. 
May our hospital Sisters ever be cheerful, happy, and 
contented about their work, thereby not giving the 
Catholic nurses the slightest reason for treacherous or 
idle gossip and for far-fetched conclusions. 

On the other hand, our Sisters should be pleasant, 
friendly, and sympathetic with the nurses. We know 
the nurses need training and discipline. But bear in 
mind that your nurses are neither postulants nor 
novices. You may not take the attitude of a religious 
superior and expect your nurses to obey from the 
motive of religious. They are young blooded girls, 
young ladies of the world, spirited, modern creatures. 
To deal with them successfully, tact must be used. 
Kindness is a winner. Sympathy always strikes a 
responsive chord; it is a builder of friendship. Cheer- 
fulness is contagious. 

In regard to conversation among hospital Sisters and 
nurses, let me utter a rather important consideration. 
There is not much time for conversation, of course. 
But the little conversation which gives spice to the 
day makes it count. Remember that holy innocence and 
simplicity when woven into words gives the Sisters’ 
conversation a degree of immortality. 

Our nurses, possibly because they are women with a 
natural bent for the sweeter, nobler things of life, love 
what we call Sisterly talk, convent talk. Not too much 
of it, of course, but just enough to set them to think- 
ing, to observing, to meditating. Beautiful words about 
the daily Mass, about daily Holy Communion; such 
words bear fruit. 

An expression of a Sister’s love for hospital work 
leaves a pleasant flush in the heart of the good nurse 
who may never really have given any serious thought 
to the high calling. A Sister who loves the sick and the 
dying, the miserable and the unfortunate and who 
manifests this love in her work irresistibly attracts 
nurses. Charity in action is never a wasted effort. I 
wonder now how many Sisters ever express to Catholic 
nurses their joy in being able to serve the great 
Samaritan in the rooms and wards of the hospital? 
A hospital Sister’s lament at the proper time and in 
the presence of nurses, that Sister nurses are too few 
is a lament, I dare say, very seldom heard. But why 
be so silent about the shortage of Sister nurses? Why 
let the nurses imagine as many of them do that Sisters 
are plentiful? In my experience as a hospital chaplain 
I have yet to hear a nurse sympathize with the Sisters 
because of the shortage of vocations to the religious 
nursing life. I am of the opinion that our nurses are 
left more or less in ignorance of the fact that our 
hospital Sisters need vocations and need them badly. 


The Nurses’ Sodality 
On their own initiative the Sisters will profit by 
establishing a Sodality or some Catholic club for their 
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Catholic nurses. A Sodality or club is of paramount 
importance. The spiritual care of our Catholic nurses, 
at all events, must be attended to. When it comes to 
stimulating vocations, some such organization, Sodal- 
ity, or the like, is positively necessary. Vocations can- 
not be stimulated where the soil is barren and sterile. 
A Sodality encourages frequent and regular Holy 
Communion; through it by enforcing the rules and 
regulations, the nurses can be more readily led to fre- 
quent Mass attendance, to Lenten services, to May 
devotions, to practices of self-denial, and the like. 
Not much progress can be made in the cause of voca- 
tions unless some success is enjoyed in stirring at 
least some individuals among the nurses to piety and 
the practice of the many virtuous little acts which are 
the forerunners of thoughts and considerations on the 
choice of a religious vocation. ‘ 

Of great aid to increase admiration for the religious 
life is literature on the subject. Pamphlets bearing on 
this subject and placed in the hands of the better type 
of Catholic nurses will bear fruit. Such literature will 
tend to make them think, and invariably they leave 
the reader with a higher appreciation of the nobility 
of the sisterhood. Perhaps not enough stress has been 
laid on the nobility of the religious vocation. The vast 
majority of young women have enough ambition to 
want to be something out of the ordinary. The every- 
day common run of things does not appeal. Give the 
young women something noble to work for, a high 
ideal to follow and you may stir up enthusiasm in her 
heart and soul. The sisterhood is a noble state. It is a 
life founded on the highest ideal within the reach of 
womanhood. No doubt the majority of our Catholic 
nurses have not had the experience of having someone 
to point out to them the nobility of the religious call- 
ing. This has been a neglected means toward stimulat- 
ing vocations. A big step forward would be the spread 
of literature, books, or pamphlets on the subject of 
the nobility of the religious vocation. 

Graduate nurses, although not in so constant and 
close touch with the Sisters as student nurses, should 
ever be under the watchful and careful and observing 
eyes of the Sisters. In a way, the graduates may prove 
even better material, for they have had more of life’s 
experience, know more of the disappointments and pit- 
falls, are less giddy than the student nurses. A flourish- 
ing alumnz is the surest and best means available for 
keeping in contact with the graduates. The same 
methods used for stimulating vocations among the 
student nurses can be employed among the graduates. 

Where there is a resident chaplain practical codpera- 
tion between Priest and Sisters is important and highly 
desirable, of course. Lack of time allotted for the 
reading of this paper makes it impossible for me to 
discuss the great good which a chaplain can do. In 
his sermons, conferences, confessional work, profes- 
sional work on the floors, and in offering advice, the 
chaplain can play a large part in this important task 
of stimulating vocations. What he could do, the réle 
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that he should play in this work is, in my opinion, 
subject matter for a separate paper. My purpose at 
this time has been to discuss the paper allotted me 
from the viewpoint of the Sister’s opportunities. 


The Obstacles 


In conclusion, I must remind you that the general 
make-up of our lay nursing bodies, whether students 
or otherwise, is not naturally of a character that makes 
for religious vocations. Let us have no illusions about 
this. Bear in mind the tremendous obstacles in the 
way, a body of girls ordinarily given over to worldly 
attractions, to good times, to a spirit that is not in 
harmony with the practice of obedience, piety, and 
sacrifice. True, some of our Catholic nurses come from 
good homes, some have had good training, others have 
not. As a rule, the nurses are attached to their parents 
and families and friends. As you know, the sex trend 
is tremendously strong. The call of money is strong. 
And many nurses have not the genuine nursing in- 
stinct. Too, theirs is a rather fickle age, when the lure 
of the big interesting world outside is strongest. 

But in every field, no matter how dotted with wild 
growth, we find flowers. These we can pluck. Likewise, 
among the many Catholic nurses in our hospitals there 
are flowers, most assuredly, young women who can be 
won over to Christ and to a life consecrated to the 
service of suffering mankind. In your own institutions, 
Sisters, there are bevies of nurses, young, healthy, 
vigorous with the wine of life singing in their veins, 
more or less tripping happily and _ light-heartedly 
through their student years. Many things beckon them 
on. Their ambitions run high, their hopes run high. 
A very small percentage of them are thinking of 
religion, of your needs, of Christ the Good Samaritan. 
But with the help of God and your own tenacious, 
virtuous efforts, the flowers can be plucked and placed 
in God’s own garden where they will live on under 
the spell of His burning love, to help you in your 
great work of acting the samaritan to the restless, 
pain-smitten, and unfortunate children of Adam. 


‘ifty years service 
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The Stimulation of Interest in Vocations 


Mother M. Concordia, D. Sc. 


asked to discuss, let me quote a passage from 

the resolutions adopted at the Sixteenth Annual 
Convention of the Catholic Hospital Association, held 
in St. Paul, Minn., during June of this year. The pas- 
sage is called The Catholic Spirit in the Hospital and 
reads as follows: 

“Be it further resolved that this Association hereby 
express its conviction that in its hospitals the influence 
of our Faith is a factor which interpenetrates every 
feature and department of hospital life and has a 
profound bearing upon every activity of our institu- 
tions; that, therefore, the religious life of the Sisters, 
which, it is believed, is the most outstanding char- 
acteristic of these institutions is so vital in its effect, 
that without it, not merely the distinctive character 
of our hospitals would vanish, but our institutions as 
hospitals would be doomed to disaster.” 

We have here, to my mind, the keynote of the sub- 
jects we are considering — our Faith as a whole and 
the religious life of the Sisters as a living example. 
These two points are closely interrelated, for that 
which is a means of promoting the religious life in the 
hospital will also be the means of stimulating voca- 
tions. 

Let us leave generalities and come down to partic- 
ulars. How can this be accomplished? How can our 
Faith be made to “interpenetrate every feature and 
department of the hospital life’? The Catholic Hos- 
pital Association has undertaken a great work in this 
direction. It has studied the question from every angle 
and has offered valuable suggestions as to the ways 
of attaining this object. 

First of all, the Catholic spirit should be infused 
throughout the entire institution. The whole atmos- 
phere should be penetrated with an indescribable, in- 
definable something, evident to all but probably un- 
explainable. The Sister will be the avenue by which 
this spirit may be diffused throughout the hospital. 
She comes in contact, close and constant, with the 
patient; she sees him in the many and varied moods 
incident to the life of a sick person and she is, there- 
fore, the one best fitted to deal with these moods in 
the manner they dictate. She can, by inference and 
suggestion, help to bring the religious spirit into the 
hospital. 

Let her study this question, let her consult and com- 
pare notes with her companion Sister workers. 
Through this interchange of ideas she will be able to 
study the approaches to the patient in a religious way. 


Our Living Faith 

Our Faith must be a living Faith. It must not be 
placed upon a pinnacle, unapproachable; it must be 
within the reach of all and must be part of our very 
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life. Many little practices of devotion so dear to the 
heart of every Catholic can be carried on in the hos- 
pital with excellent results and these will make the 
patient feel that his home atmosphere surrounds him 
in place of that of an institution. This will help to 
dissipate the strangeness of his stay. Not only the 
patients but the nurses and employees as well, can 
and should be made partakers in these religious prac- 
tices. The Catholic will be made happy, the non- 
Catholic may be interested, and who knows to what it 
may lead; it may bring the sluggard back to his 
duties, it may be the means of many a conversion and, 
in addition, it may awaken an interest, nay, more than 
an interest, in the life inspired by this religion and 
its practices. Is this not stimulating vocations? 

The many changes in hospital building brought 
about by the modern styles of architecture — the 
progress of science, bringing with it a different method 
of treating disease; the type of patient met with in 
our hospital today, whose aim is to stay as short a 
time as possible —all these factors have caused the 
giving up of many little devotional practices formerly 
carried on in our hospitals. These little exercises which 
included novenas, even morning and night prayer and 
sometimes the rosary, were productive of many con- 
versions and it is sad to think that they are being 
abandoned. Is there not some way of keeping the 
spirit of prayer alive in our modern hospitals? In 
“Sanctus Spiritus,” the oldest hospital in the Eternal 
City, where in days long gone St. Aloysius visited and 
consoled the sick, there still hangs suspended from 
the old wall of the ward a life-sized image of the 
crucified Christ, consoling and comforting the stricken 
hearts today as it has done throughout the centuries. 
Pious sentiments are also awakened in the minds of 
the patients there at sight of an old altar, where, in 
former times, so we are told, the Holy Sacrifice was 
occasionally offered to strengthen suffering hearts to 
endure, and to resign weakening spirits to God’s holy 
will. Today, too, we need God in our hospitals. He must 
be a part of our lives and He must be a part of the 
lives of the sick intrusted to our care. Let us, there- 
fore, endeavor during the coming year to work out 
some solution to this problem. 

The influence which is made manifest by thus bring- 
ing God and religion into the hospital, will act as a 
powerful advocate in the stimulation of vocations. 
No matter whether it be girl or boy, young man or 
young woman, he or she will certainly be impressed 
by the deep faith shown in the little devotions we 
have already described. Impression will lead to 
thought. Inquiry into the subject will follow; and 
finally, interested by the devotion of those around, 
attracted by the quiet contentment and sacrificing 
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spirit of those who have devoted their lives to the care 
of God’s suffering poor and sick, whether it be the 
nursing Sister or the nursing Brother, the young per- 
son will be led to hearken to the call, “You have not 
chosen Me, I have chosen you.” “Come, follow Me.” 


Religion for Nurses 


Now a word in relation to our student nurses. How 
can we bring this matter to them? How can we im- 
press upon them the great advantages in a professional 
way which they may derive from the religious oppor- 
tunities provided them in a Catholic hospital? I think 
we can do no better than to follow the suggestions 
given in the resolutions quoted above. Various means 
are put before us; for example, a Sodality of the 
Blessed Virgin with its many accompanying activities, 
all urging the nurse to forget herself in assisting others, 
a principle put before her in her early student life, 
novenas in preparation for the various feasts of the 
Church, and above all, encouragement in the frequent, 
even daily, attendance at the Holy Sacrifice of the 
Mass and the reception of the Sacraments. Two other 
suggestions seem to me to be of great value; namely, 
the providing of an extra Mass on Sunday with an 
appropriate sermon solely for the nurses, and a closed 
retreat each year which will give the student a few 
days of reflection by relieving her of all her duties 
during that time. 

I would like to say a few words in regard to the 
little maids employed in many of our hospitals. They 
should, I think, receive more attention. These girls, 
almost children in some cases, usually come from a 
farm or from a small town having had few oppor- 
tunities of learning the fundamentals of their religion. 
Often, they have never attended a Catholic school, or, 
if they did, it was only long enough to be allowed 
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to make their First Holy Communion. These girls 
should have more chance when they come to us and 
we ought to feel the responsibility while they are with 
us to do all we can to provide means by which they 
may learn more of their Holy Religion. A special 
Sister should be placed in charge of these girls, as their 
friend and counselor, to whom they can feel free to 
come with their little difficulties, knowing they will 
be kept confidentially. Then, too, some arrangement 
should be made for these girls to have instructions, 
not only in religion, but also in regard to their work 
in ordinary rules of etiquette, teaching them courtesy 
and selfrespect in their dealings with others. Confer- 
ences at regular intervals would be of great benefit to 
them and we should make every effort to arrange for 
a short retreat for the maids only, so that they, too, 
may feel the salutary effect of this time of silence and 
reflection. Here, too, we may be stimulating vocations, 
for who knows what effect kindness and interest will 
have upon these little girls who may never have had 
the opportunity of knowing a religious or anything 
of the religious life. 

In regard to the second point mentioned in the be- 
ginning of our discussion, that of the religious life of 
a Sister —if a Sister is faithful to her rule, if she is 
imbued with the true religious spirit and really lives 
her religion, she will do more good and will acc m- 
plish more toward encouraging vocations than any- 
thing else she can do. Let her religion be a part of her 
very being, let it enter quietly into everything she 
does; then everyone with whom she comes in contact 
will be forced to feel that there is something hidden, 
some force which gives character and depth to her 
personality, capability and strength to her scientific 
work, making her a power for good by the force of her 
example. 


Methods of Stimulating Interest 


in Vocations 
Sister Clarissa 


tion which many nurses ask themselves, but fail 

to answer honestly and happily; it is a ques- 
tion which, according to a recent report, many other 
nurses even fail to ask. We are all concerned about 
this matter; we realize the inadequate number of 
religious vocations and the crying need for them, but 
do we use the means available for stimulating interest 
in the great state of life which it has been our hap- 
piness to choose? 

There are many of these methods, but I shall review 
only those which seem to have been most effectively 
used in our hospital in Kansas City, Kansas — the 
methods which have resulted in a fair percentage of 


G iow I be a Nun? This is an important ques- 





the Catholic girls of our training school entering the 
novitiate within the past year. It may be that we have 
overestimated the value of the means used, but it is 
my firm conviction that without these means, we 
should have had far less successful results. 
With God’s Help 

“Without Me you can do nothing,” our Divine Lord 
tells us, and it is upon this important truth that we 
have attempted to base all our work in stimulating 
interest in religious vocations. Realizing that to have 
Him we must pray, receive the Sacraments, and attend 
faithfully all the exercises of our holy religion, we 
make special efforts to instill in our nurses the love 
for these devotions. By encouraging and giving them 
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the opportunity to attend Mass frequently, even daily, 
by setting aside certain days for the Sodality to receive 
Holy Communion in a group, and by insisting upon 
the helpfulness of frequent visits to the Blessed Sacra- 
ment, I believe we have been at least fairly successful 
in aiding our nurses to come closer to our Lord. Per- 
sonally, I am strongly impressed with the efficacy of 
visits to the Blessed Sacrament, in stimulating interest 
in vocations. In our hospital, we are fortunate in hav- 
ing our chapel near the nurses’ dining room, so that 
it is easy to make these little visits. I have always 
insisted upon the girls, in a group, kneeling for a few 
moments each morning, before the tabernacle, to 
make the Morning Offering. They soon learn to appre- 
ciate the beauty and helpfulness of this daily visit; 
indeed, of their own volition, they form the habit of 
making many such visits during the day. I believe 
that more than one of our nurses owe their vocations 
to these short “talks with Jesus.” Who can tell how 
many girls, kneeling there in the quiet chapel, hear 
the gentle voice pleading, “Come, follow Me!” Having 
once heard the voice, is it easy to resist it; especially 
is it easy to resist it there in His sacred presence? 

Interest in the Sodality is, I believe, of immeasurable 
importance in the life of the girl in training. We have 
made special efforts to keep alive this interest and to 
provide for the careful execution of the program 
mapped out by Sodality leaders. We are exact in 
observing all the rules for our meetings and do not 
fail to send representatives to conventions of the 
organization. We attempt to keep informed on all 
movements sponsored by the national organization, 
and in our own little way, try to be of assistance to it. 
In a similar manner, we carry out the program out- 
lined for the members of the League of the Sacred 
Heart. The high ideals inspired by these two great 
Catholic projects, certainly lead many of our girls to 
strive to attain the even higher ideals of the religious 
life. They keep the girl’s religion before her; they 
make her realize the beauty of it, and consequently, 
stimulate interest in vocations. 

The annual retreat has likewise a large share in the 
work of interesting girls in the religious life, and 
should never be neglected. We have always made 
arrangements in the daily schedule so that during the 
days of retreat the nurses may have ample time to 
devote to their spiritual exercises. During those quiet 
days, when the busy nurse has the opportunity of 
viewing at close range the different states of life, and 
of looking into the depths of her own soul, it is all 
important that she have a few moments, at least, be- 
tween exercises, to hear what the Lord says to her. 
Many hear for the first time, the loving invitation of 
the Master, others may hear more insistently than 
before, His gentle urgings, and for both groups, there 
must be time and place apart for listening. 


An Active Chaplain 
Our hospital chaplain has rendered invaluable assist- 
ance in the matter of interesting our nurses in voca- 
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tions. Careful and unhurried direction in the con- 
fessional, interest in the work of the institution, per- 
sonal zeal and good example, have been powerful aids 
to him. He is available at all times, gives frequent, 
timely conferences, and conducts all other religious 
exercises at times which are most convenient for the 
greater number of students. 

We have not overlooked the fact that the methods 
mentioned here are of little worth if we, as religious, 
fail to inspire our girls with the thought of the value 
of our vocations to ourselves. We recognize that above 
all other human means for interesting girls in embrac- 
ing the life which we profess to follow, our own atti- 
tude toward our vocation, our own exemplification of 
the ideals of the religious life, are most potent factors. 
We must show that we are different beings, beings not 
exactly of this world, if we would draw others to 
follow in our footsteps. How many of the Sisters here, 
today, owe their vocation to the beautiful example 
of a soul whose consecration and entire devotion to 
God’s work, appealed to them as the most wonderful, 
the noblest ideal upon earth! You may have had but 
few words with this person before you realized her 
distinction. It may have been only a smile, cheeriness 
of manner, sweet simplicity, and lack of affectation that 
inspired you; it may have been fairness in handling 
a difficult situation, controlled temper at a time when 
ordinary mortals would have flown into a rage, but 
whatever it was, it bespoke the teachings of the gentle 
Nazarene — the Christ, Whose last words were for 
those who had wronged Him. Unless our nurses wish 
to be like us, they will hardly be drawn to consider 
very seriously the state of life which we have ac- 
cepted; therefore, we must ever strive to edify them 
by our kindness, our justice, our untiring and cheer- 
ful devotion to duty, and above all, we must lead 
them to realize that we are convinced that our Lord 
included us in His statement, “Without Me you can 
do nothing.” They must know that we are, like them, 
dependent upon prayer. If all we say and do is not 
based upon this principle, if we are not women of 
prayer, why should any girl even wish to ask herself, 
“Shall I be a nun?” 


Religious Life of Patients 

The promotion of the religious life among the 
patients in a hospital is a relatively easy matter, for 
if ever a man is inclined to turn to God, it is when, as 
in an illness, he realizes his total inability to do any- 
thing alone, and his utter dependence upon God. 

One of the first means of interesting a patient in 
religion is to impress him with the fact that the Cath- 
olic hospital is different from other hospitals, that it 
is managed by persons whose lives are fully controlled 
by God Himself, and that its very atmosphere be- 
speaks something other than earth. When the patient 
is aware of the “differentness” of the Catholic hos- 
pital, he begins at once to seek the reason why it is 
so. In seeking this reason, he naturally begins by 
studying the characters of those in whose care he has 
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been placed. If he finds, as he generally does, that 
there is a Christlike charity manifested toward all 
who are ill, when he attempts to account for the spirit 
of sacrifice, the remarkable patience and all the other 
virtues which the religious nurse possesses, he learns 
that they must come from God, and is soon seeking 
Him, the Source of all true virtue. The matter of 
edifying the patients, is, then, of primary importance 
in promoting the religious life among these same 
patients. 

Catholic patients must be encouraged to receive the 
sacraments frequently and, when physically able, to 
attend Mass and other religious exercises in the 
chapel. Sisters should spare no trouble in seeing that 
opportunity for so doing is provided. All patients 
should be gently urged to offer, in a spirit of sacrifice, 
all their sufferings and mortifications, in union with 
Christ in the Garden of Olives or on the cross. What 
an abundance of comfort they receive from the prac- 
tice of frequent aspirations, and how easily they are 
drawn to God by these means! 

The kind of literature which the patient reads is 
of inestimable importance. We do not advocate thrust- 
ing Catholic literature at him, but it is our policy to 
have available, pamphlets, Catholic magazines, and a 
few good books by Catholic writers. The book and 
pamphlet rack is a splendid means of putting this 
reading matter before many of the patients, but 
oftentimes, even more cautious means than that, must 
be used. Frequently, a nurse or Sister leaves, as if by 
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accident, a particularly interesting pamphlet within 
reach of the patient. Once his curiosity is aroused, it 
is not difficult to encourage him to extend his reading. 
Since he has much time for serious reflection and 
meditation, opportunity to ask questions about what 
puzzles him, and but little chance to be influenced by 
persons outside the Church, he is often led to accept 
the teachings of the Church. Many conversions have 
resulted from a stay in a Catholic hospital. 

Since the Sister whose duty it is to supervise the 
work on each floor is usually very busy, she has but 
little time for visiting patients. This is unfortunate, 
for frequent, short talks with patients are almost in- 
valuable aids in promoting the religious life of the 
hospital. If a Sister can be spared for the work, it is 
well to have one appointed, whose sole duty it is to 
visit the patients frequently during the day, to see that 
they are receiving the proper care and attention, and 
to help in bringing cheer into a room that may other- 
wise be gloomy and lonely. Kindly sympathy and in- 
terest in the patient always win and bring them nearer 
to God. 

It is the duty of every supervisor to see that the 
nurses are prompt and cheerful in performing their 
tasks, that they are as kind toward and as considerate 
of the poor as they are of the rich, and that they do 
everything in their power to give service. Working in 
harmony, with a spirit of sacrifice and cheerfulness, 
nurses and Sisters may often prove to be the inspira- 
tional force leading a sinner to God. 


Fostering Vocations 
Sister Mechtildis 


size and extend their types of service, we are 

confronted with the dire need of magnanimous 
souls who have courage to hearken to the call and 
strength to follow in the footsteps of Christ the King. 
The crowning grace of a religious vocation is second 
only to the precious gift of faith. By virtue of our 
vocation it is incumbent upon us to foster self-sacri- 
ficing zeal in youthful hearts who will perpetuate this 
noble work. 

Through the codperation of the clergy, especially 
those in charge of parishes or those conducting re- 
treats, much might be accomplished. Our priests seem 
to be gifted with a special grace for encouraging those 
who are spiritually, mentally, and physically equipped 
to carry on this arduous task in the service of the 
Master. 

Among the most fruitful sources of vocations are 
our Catholic schools and academies. The Sister in the 
classroom has before her many whom God has chosen 
to be the religious of the next generation. The teacher 
may not anticipate nor force the providence of God, 


\ S OUR hospitals increase in number, expand in 


Who alone gives the precious gift of vocation; but 
she can help the students to respond to God’s holy 
call, and this she can do very effectively. It is by 
adequately instructing and directing the students con- 
cerning the nature of a vocation, by strengthening 
their faith, fortifying their will, and increasing their 
spirit of supernatural self-sacrifice, that the teacher 
can codperate with Divine Providence, and help her 
pupils to recognize the Divine call. Every vocation 
which God gives is precious to the Church as well as 
to the individual, and it is a pity for anyone whom 
God has called to fail to understand the call for lack 
of instruction, or to refuse to hear it for lack of proper 
religious and moral training. 

One of the greatest incentives to enter the religious 
life is the example of the religious. Quoting a recent 
writer, “The unexpressive man whose life expressed 
so much.” If in the life of every religious something 
of the Divine Ideal could be found, vocations would 
soon multiply. If our religious are cheerful, kind, and 
unselfish they will attract others to follow in the same 
self-sacrificing way. May God give us many of those 
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fine, generous characters who are content only when 
they are sharing the troubles and labors of others. 
Above all, let us not forget that example is more 
powerful than precept. If you spread round you an 
aroma of kindliness, you cannot but inspire others to 
imitation. When our Lord was speaking of final judg- 
ment, He did not speak of achievements, of failures, 
of virtues, or of vices, He said, “Because you have 
done this to the least of My brethren you have done 
it unto Me.” This beautiful spirit of charity will un- 
doubtedly be the greatest incentive to our young 
people to embrace a life so beautifully lived by others. 
Second only to the zeal and conviction which foster 
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and inspire vocations must be the prudence and dis- 
cretion which forstalls accepting the unfit. Devotion 
to vocations is in its nature an apostolic work and 
like all apostolic work it requires singleness of pur- 
pose, moderated by prudence and discretion. Our per- 
sonal preferences and attachments should defer to 
divine standards, and there are divine standards for a 
religious calling. Failing to discover piety, which is 
useful for all things, or a warm-hearted devotion to 
the religious state, or fitness to serve, we should recall 
our obligation of eliminating the unfit. The tribute 
we owe to the Great King is not measured in numbers, 


but in souls who serve. 





Elizabeth Nutting 


the service ideal. She is one who considers serv- 

ice to humanity her supreme duty. In order for 
the nurse to render this service she must be prepared. 
The ideal nurse is prepared. She possesses the three 
essentials of preparedness — character, professional 
knowledge and professional skill in the highest degree. 
She has gained them through the influence of her par- 
ents, instructors, and supervisors, also through read- 
ing, study, experience, and observation — all with the 
aid of God through prayer. 

Character includes many things. The ideal nurse 
with the good character has a strong, healthy body, is 
energetic, refined, polite, and has a good standard of 
taste. She has sound principles of conduct and lively 
faith and always thinks first and most of her soul 
which God has given her. She has a well-trained will 
with many acquired habits or virtues. She not only has 
a strong will power, but it is active and persevering. 

With character alone the ideal nurse could not fulfill 
her desire of service but she has more than that. She 
has knowledge and skill which she must possess in 
order to render effective service. Florence Nightingale 
had a good, strong character and an overwhelming de- 
sire to serve humanity, but she fully realized she was 
not capable of doing this effectively without protes- 
sional knowledge. It was because of her intelligent 
preparation that she was able to give the service for 
which she is remembered today. Good sound knowl- 
edge is essential to all successful work. 

The ideal nurse fulfills all her duties and obligations 
cheerfully and obediently. She knows her first obliga- 
tion is to her patient, her second to her school, her 
hospital, and the physicians, and her third to her fel- 
low students and nurses. In every respect she thinks 
first of her patient because she is to act as God’s mes- 
senger in comforting His suffering people. 

The ideal nurse’s life, then, is not a life of sacrifice. 
It is just a fulfillment of her dearest wish — usefulness. 


r ‘\ HE ideal nurse is the nurse who is actuated by 


She is not merely a self-sacrificing heroine, but a girl 
who loves her work. To her, nursing is not only a pro- 
fession but a calling, and her motto is “Service to God 
through Service to Humanity.” The nurse who lives 
up to this motto will have become worthy to possess 
the perfect happiness of the next world. 
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pital School of Nursing, Chicago, IIl. 

Robert E. Cummings, M.D., Chicago, III. 

William M. Hanrahan, M.D., Attending Obstetrician, 
Mercy Hospital, Chicago; Obstetrician-in-chief, Lewis Mem- 
orial Maternity Hospital, Chicago, Ill. 

Robert Dwight Brown, M.D., St. Mary’s Hospital, Kanka- 
kee, Ill. 
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A GENERAL LETTER ON THE 
“VOCATION NOVENA” 


To the Directresses of Schools of Nursing 
Topic: Novena for the Promotion of Vocations. 
My dear Sister: 

You will recall that the Sixteenth Annual Conven- 
tion, at its closing session, resolved as follows: “That 
a novena be held before the Feast of Christ the King, 
during which period the sermons and devotions should 
center around Christ as our Leader and around His 
spirit and His work.” The purpose of this novena, as 
indicated in other sections of our resolutions, was in- 
tended to be the promotion of vocations to our Sister- 
hoods and was particularly intended for our graduate 
and student nurses. 

I am writing to you at the present moment to re- 
mind you of this important resolution taken by our 
last convention. The Feast of Christ the King will be 
celebrated on Sunday, October 25th. A novena pre- 
paratory to that Feast should, therefore, begin on 
Friday, October 16th, if the Feast itself is to be 
regarded as the last day of the novena. 

In celebrating this novena, the following points are 
strongly recommended : 

1. That the Directresses of Studies in our Schools 
of Nursing strongly urge their student and graduate 
nurses to attend the Holy Sacrifice of the Mass on 
each day of the novena at a convenient hour, if neces- 
sary at an hour specially set aside for this occasion. 

2. That all graduate and student nurses making the 
novena be encouraged to receive Holy Communion on 
each of these nine days for their own spiritual ad- 
vancement and the spiritual advancement of all nurses, 
and for the success of the spiritual activities of the 
hospital. 

3. That a special sermon be preached, preferably 
outside of the Mass, at a special service at some other 
time of the day, which service should be closed with 
Benediction of the Most Blessed Sacrament, wherever 
permission to hold such devotions can be obtained 
from proper ecclesiastical authority. 

4. That the subjects of the sermon center around 
Christ as our Leader and around His spirit and His 
work with the purpose of stimulating thoughts about 
the sublimity, the happiness and the spiritual purpose 
of a vocation to a Nursing Sisterhood. 

5. That all those making the novena be encouraged 
to pray for all the others who are making it in any one 
of the five hundred schools of nursing in the United 
States and Canada and that the success of our Nurs- 


HOSPITAL PROGRESS 


October, 1931 


ing Sisterhoods be especially recommended to Almighty 
God in prayer. 

6. That a record of the number making the novena, 
of the program which was carried out and of the 
impressions gathered by the Chaplain or the Reverend 
Father conducting the exercises or the Superintendent 
of the hospital or the Superior of the Religious Com- 
munity or by any other specially interested be sent 
to the central office of our Association within one 
week after the close of the novena. 

The project of organizing this novena, my dear 
Sister, will, unquestionably, make demands upon your 
energy and patience. You will have to enlist the co- 
Operation of many persons in the hospital to make 
this novena a success, especially if it is possible to 
carry out all the recommendations contained in this 
letter. The Sister Superintendents of the hospital will 
undoubtedly be somewhat inconvenienced. It will be 
necessary to secure the active cooperation of the chap- 
lain or of some other priest for preaching the novena. 
Great efforts will have to be made to stir up interest 
and enthusiasm among the nurses, especia'ly among 
the graduate nurses, to attend Holy Mass and to go 
to Holy Communion on each of these nine days. Prob- 
ably the Sister Supervisors of floors and the various 
departments in the hospital may find it a burden to 
deprive themselves of the services of one or the other 
student or graduate nurses. It is highly likely that in 
each locality difficulties special to that place will have 
to be encountered before such a novena can be suc- 
cessfully arranged. The great purposes behind all of 
this, however, namely, the promotion of a renewed 
interest and zeal in the hearts of Christ’s specially 
chosen ones and the promotion of a more vivid desire 
to advance Christ’s cause, are certainly such as will 
make any sacrifice, no matter how great, a welcome 
opportunity to manifest our love for and loyalty to 
the interests which we, as self-sacrificing religious, 
have most at heart. 

Very sincerely in Christ, 
The Committee on the Adequacy of Vocations 
Rev. Patrick J. Manan, S.J., Chairman 
Rev. Josepu F. Hiccins 


Sister M. GILes 
SISTER Mary 


THE HOSPITAL STANDARDIZATION 
REPORT 


The Hospital Standardization Report of the Amer- 
ican College of Surgeons, a publication always looked 
forward to by hospital administrators with a great 
deal of interest, has just been published in time for 
the Annual Hospital Standardization Conference. To 
the members of the Catholic Hospital Association this 
Annual Report has always presented features of spe- 
cial interest due to the fact that the success of our 
Catholic hospitals in meeting the standards of the 
College have always been matters of primary concern 
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to our Association. It is needless to recall that Father 
Moulinier’s efforts in securing the active coéperation 
of the Catholic hospitals have been an outstanding 
feature in the success of the hospital standardization 
movement. There are listed this year in the Standard- 
ization Report 2,001 hospitals for the United States 
and 166 for Canada. Of these numbers, 1,797 hos- 
pitals in the United States and 142 in Canada are 
fully approved, while 204 and 24, respectively, for the 
two countries have received conditional approval. The 
total number of Catholic hospitals listed in the Stand- 
ardization Report is 426 in the United States and 60 
in Canada. Of these numbers, 394 in the United 
States and 48 in Canada are fully approved, while 32 
and 12 are conditionally approved in the two countries 
respectively. The Catholic hospitals, therefore, repre- 
sent 22 per cent of all fully approved hospitals in the 
United States and 36 per cent of the fully approved 
hospitals in Canada. These percentages, it need hardly 
be pointed out, are sources of intense gratification, 
particularly when one bears in mind that our Catholic 
hospitals represent 10 per cent of the total of all hos- 
pitals in the United States and 15.1 per cent of all 
hospitals in Canada. From another point of view the 
situation is still more gratifying. As compared with 
the Standardization Report last year, there has been 
an increase of 5.9 per cent in the number of Catholic 
hospitals in the United States which have received full 
approval and an increase of 9 per cent of such hos- 
pitals in Canada, the total increase for both countries 
among the Catholic hospitals being 6.2 per cent. Even 
more gratifying is the fact that while last year 56.6 
per cent of all Catholic hospitals in the United States 
had received the full approval of the College of Sur- 
geons, this year 60.1 per cent have received this ap- 
proval. In Canada, the increase is no less noteworthy. 
Last year 28.9 per cent of all Catholic hospitals: had 
received this coveted distinction while this year 31.5 
per cent had been so distinguished. For all Catholic 
hospitals in the two countries, therefore, 54.7 per cent 
have received full approval. When these figures are 
more fully analyzed from several viewpoints they give 
cause for additional satisfaction. Thus, for example, 
the hospitals which have received unconditional ap- 
proval are distributed in 17 states in the United 
States and in two provinces of Canada. Moreover, the 
22 newly approved hospitals in the United States are 
conducted by ten different sisterhoods, and the four 
in Canada, by three sisterhoods. The report reveals 
the further fact that two hospitals, one in Massachu- 
setts and one in the province of Alberta, which have 
been previously conducted by other groups have now 
become Sisters’ hospitals and have retained their fully 
approved rating. The nine hospitals in the United 
States and the five in Canada receiving conditional 
approval are distributed among eight states and three 
provinces and are conducted by five and three sister- 
hoods respectively. One hospital newly acquired by 
Sisters after having been previously conducted by 
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append here a list of the Sisters’ hospitals which have 
been newly inserted in the Standardization Report: 


Sisters’ Hospitals Fully Approved 


United States: 
Gadsden, Ala. 


Orange, Calif. 

Sterling, Colo. 

Evergreen Park, 
Ill. 

Joliet, Tl. 


Centerville, lowa 
Dodge City,Kan. 
Fort Scott, Kan. 
Waterville, Me. 
Cadillac, Mich. 
Hannibal, Mo. 
St. Louis, Mo. 
Lewiston, Mont. 
New Brunswick, 

N. J. 

Devils Lake, 

N. Dak. 
Hamilton, Ohio 
Pendleton, Ore. 
Austin, Tex. 
Port Arthur, 

Tex. 

Pasco, Wash. 


Wenatchee, 
Wash. 
Wheeling,W.Va. 
Canada: 
Edmonton, Alta. 
Lethbridge, Alta. 
Chatham, Ont. 
Toronto, Ont. 
New 
Lowell, Mass. 
Banff, Alta., Can. 


United States: 
Fresno, Calif. 
Aurora, IIl. 
Independence, 
Kans. 
Kansas City, 
Kans. 
Springfield, Mo. 
McCook, Nebr. 


Valley City,N.D. 
Ontario, Ore. 
Knoxville, Tenn 


Canada: 
Cranbrooke,B.C. 
Moncton, N. B. 


Sydney, N. B. 
Macklin, Sask. 
Tisdale, Sask. 


Holy Name of 
Hospital 

St. Joseph’s Hospital 

St. Benedict’s Hospital 

Little Company of 
Mary Hospital 

St. Joseph’s Hospital 


St. Joseph’s Hospital 
St. Anthony’s Hospital 
Mercy Hospital 
Sisters’ Hospital 

Mercy Hospital 

St. Elizabeth’s Hospital 
Mt.St.Rose Sanatorium 
St. Joseph’s Hospital 


St. Peter’s Gen. Hosp. 


Mercy Hospital 

Mercy Hospital 

St. Anthony’s Hospital 

Seton Infirmary 

St. Mary’s Gates 
Memo. Hosp. 

Our Lady of Lourdes 
Hospital 


St. Anthony’s Hospital 
Wheeling Hospital 


Edmonton Gen. Hosp. 
St. Michael’s Hospital 
St. Joseph’s Hospital 
St. Joseph’s Hospital 


Jesus Missionary Sisters, Holy 


Trinity 
Sisters of St. Joseph 
Sisters of St. Benedict 
Srs. Little Company of 

Mary 
Franciscan Srs., 

Heart 
Sisters of Mercy 
Sisters of St. Joseph 
Sisters of Mercy 
Sisters of Charity 
Sisters of Mercy 
Sisters of St. Francis 
Sisters of St. Mary 
Daughters of Jesus 


Sacred 


Sisters of Charity 


Sisters of Mercy 
Sisters of Mercy 
Sisters of St. Francis 
Sisters of Charity 


Sisters of Charity 
Joseph 


Sisters of St 


Joseph 
J oseph 


Sisters of St 
Sisters of St 


Sisters of Charity 

Sisters of St. Martha 
Sisters of St. Joseph 
Sisters of St. Joseph 


Sisters’ Hospitals Fully Approved 


St. Joseph’s Hospital 
Banfi General Hospital 


Oblate Fathers 
Sisters of St. Martha 


Sisters’ Hospitals Conditioned 


St. Agnes’ Hospital 
St. Joseph’s Hospital 


Mercy Hospital 


Providence Hospitai 

St. John’s Hospital 

St. Catherine of Siena 
Hospital 

Mercy Hospital 

Holy Rosary Hospital 

St. Mary’s Memorial 
Hospital 


St. Eugene’s Hospital 

Hotel Dieu de 
l’Assumption 

St. Rita’s Hospital 

St. Joseph’s Hospital 

St. Therese’s Hospital 


Srs. of the Holy Cross 
Sisters of Mercy 


Sisters of Mercy 


Sisters of Charity 
Sisters of Mercy 


Sisters of St. Dominic 
Sisters of Mercy 
Dominican Sisters 
Sisters of Mercy 


Sisters of Charity 


Sisters of Charity 
Sisters of St. Martha 
Sisters of St. Elizabeth 
Sisters of Charity 


New Sisters’ Hospitals Conditioned 


Garden City, 
Kans. 


St. Catherine’s Hosp. 


Dominican Sisters 


The President and members of the Executive Board 





of the Catholic Hospital Association extend to all of 
these hospitals their heartfelt congratulations on the 
distinctions which they have received. It is always a 
matter of gratification to see our hospitals move for- 
ward and while we are not laboring for external recog- 
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nition, when such recognition comes, it can and must 
be received as a testimonial of serious and persistent 
effort in the cause of hospital betterment. We have 
repeatedly pointed out that the Catholic hospital can- 
not consistently, with its basic principles, be anything 
else than the best hospital with the best possible de- 
gree of excellence achievable under a given circum- 
stance. For this reason, too, while so large a number 
of our institutions have been signalized by the highest 
distinction achievable in our present standardization 
arrangements, the hospitals not so approved can take 
only courage from the fact that so many of our Sis- 
ters’ hospitals, despite their handicaps under which 
many of them are laboring, have managed to find a 
place for themselves in this approved list. 

The President and the Executive Board of the As- 
sociation, moreover, extend to the College of Surgeons 
their heartfelt congratulations for the maintenance 
of hospital standards. The very fact that this year out 
of a total number of 3,390 hospitals which were sur- 
veyed, only 1,931 received full approval and 227 con- 
ditional approval argues well for a persistent tendency 
toward high ideals of standardization. A further indi- 
cation of the attitude for maintenance of standards is 
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revealed by the fact that the hospitals fully approved 
represent only 28.7 per cent of the hospitals registered 
by the American Medical Association. This represents 
a slight increase of 1.2 per cent over the figure given 
last year and, therefore, it is probably indicative of 
an improvement in the general situation. On the other 
hand it is obvious from the report that a great deal of 
work still remains to be done. This year’s Standard- 
ization Report, for example, reveals the fact that in 
only seven states in the United States and in one 
province in Canada all the Catholic hospitals are fully 
approved. In six states of the United States and in no 
province of Canada the hospitals taken merely nu- 
merically are approved to the extent of 80 to 89 per 
cent whereas in six other states and in no province in 
Canada the hospitals again taken numerically are 
approved to the extent of 70 to 79 per cent. In three 
states of the United States and five provinces of Can- 
ada 30 per cent or less than 30 of the number of hos- 
pitals have received this approval. In the remaining 26 
states the percentage of hospitals approved ranks 
between 30 and 69. This national situation in both 
countries deserves considerable study and offers oppor- 
tunities for the extension of standardization. 





Alphonse M. Schwitalla, S. J. 


I. THE CANADIAN HOSPITAL COUNCIL 


The Canadian Hospital Council, upon the organiza- 
tion of which Dr. G. Harvey Agnew, executive secre- 
tary of the department of hospital service of the Cana- 
dian Medical Association, has been working for so long 
a time is at last an accomplished fact. The organiza- 
tion of this Council is a matter of greatest importance 
to all the hospitals in Canada. But since the Council 
will unquestionably be faced with problems which 
affect the hospitals of Canada as well as those of the 
United States, the importance of this new organiza- 
tion for hospital science, as such, cannot be over- 
looked. We are, therefore, publishing various docu- 
ments pertaining to the organization of this Council. 

Letter No. 1. The Need of a Central Organization of 
Canadian Hospitals 
December, 1930 

Frequently during the past few years the comment has been 
made that Canada is big enough to have a national hospital 
organization of its own. The hospital field is one of the few 
major activities in Canada without a body and yet there are 
few fields of interest in which the individual members can 
gain so much by closer association as that of the hospitals. 

There seems to be unanimous opinion that some national 
organization is needed, but the opinion is just as general that 
the time is not ripe to launch a Canadian Hospital Associa- 
tion. Our hospitals cannot overcome the 4,000-mile geograph- 





ical handicap; the smaller hospitals whom we are most anx- 
ious to serve would not be represented: and the administra- 
tors and trustees of the larger hospitals, upon whom the bur- 
den would fall, are of the opinion that they would prefer to 
attend the conventions of the American Hospital Association, 
the American College of Surgeons (hospital section) or the 
Catholic Hospital Association. Not only would there be the 
difficulty of obtaining an attendance—an experience of previ- 
ous attempts—but the potential exhibitors in Canada are 
not numerous. 

To meet the need for a national body which would conform 
to this situation, it has been suggested that a National Hos- 
pital Council of the various provincial units be formed. This 
could be composed of one or two or more (if agreed) dele- 
gates from each provincial hospital association who would 
meet annually or as required at some designated place and 
for one or two days discuss those hospital matters which are 
of Dominion or interprovincial interest and concern, such as 
custom tariff, the closer approximation of the various provin- 
cial hospital acts, reciprocal recognition of indigent claims by 
the various provinces, the care of mariners and “floaters,” the 
outlook for the hospital in any impending national health- 
insurance scheme, etc. There would be no dearth of subjects 
for the agenda. 

A Hospital Council would permit us to correlate and de- 
velop our legislative, administrative, financial construction, 
and other policies with a minimum of expense and incon- 
venience to the bodies concerned. As our Department of Hos- 
pital Service is in close touch with the hospital field through- 
out Canada and has a full-time staff with an ever-growing 
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hospital reference library, this office would be able to assume 
all secretarial work for the Council and could arrange for the 
publication of all bulletins, reports, and pamphlets arising 
from the activities of this Council. The expense to the pro- 
vincial hospital associations would be largely confined to the 
expenses of the delegate or delegates, an expense which should 
be returned manyfold to the hospitals. Later, this Council 
could form the nucleus of a larger hospital association, if 
deemed advisable. 

This letter is being sent io the president and the secretary 
of each provincial hospital association with the request that 
you give this matter your earnest consideration. For your 
information, the formation of this Council was approved by 
our Hospital Advisory Committee and was indorsed at the 
meeting of the Canadian hospital superintendents at the 
New Orleans meeting in October. If this suggestion meets 
with the approval of your executive committee, we could 
then consider a suitable meeting place for the first session. 
If a session can be arranged for 1931, it might be advisable 
to meet just prior to the big convention of the American 
Hospital Association which meets this year in Canada (in 
Toronto) September 28 to October 2. This would prove a 
good gathering point, as it is likely that most provinces will 
send delegates to this convention. 

Yours very sincerely, 
G. Harvey AcNEw, M.D., 
Secretary, Department of Hospital Service 


Letter No. 2. The Proposed Canadian Hospital Council 


April 14, 1931 

As a number of hospital workers in various parts of Canada 
have requested further information concerning the aims and 
objects of the proposed Canadian Hospital Council, the fol- 
lowing letter is being sent to the president and secretary of 
the various provincial and other hospital associations. Replies 
received to date have been quite strongly in support of the 
movement. The suggestions herein outlined are a consensus 
of opinions of many hospital workers who have given this 
subject serious consideration during the past year or two. 

Briefly the object of this proposed Hospital Council would 
be to act as a connecting link between the various provincial 
organizations and to act on behalf of the hospitals of Canada 
in any matter of national importance. For instance, the ex- 
istence of a Council would be of value in the following con- 
siderations: 

1. Federal Legislation 

Many articles of hospital equipment are still dutiable and 
should be duty free. Our Department of Hospital Service 
was successful in arranging for the exemption of a number of 
articles last year, but there is still much to be done in this 
matter. 

The proposed increase in the sales tax to 4 per cent or 6 
per cent will be a heavy blow to hospitals unless they are ex- 
empted. Again, our D. H. S. has initiated the recent nation- 
wide request to Ottawa for hospital exemptions, but a Na- 
tional Council could have done still more. If imposed, this 
tax may cost the hospitals of Canada half a million dollars 
or more annually, depending upon the sales covered. Various 
federal matters are of general concern to hospitals—the care 
of returned soldiers, narcotic addicts, and sailors, for instance. 
2. Provincial Legislation of Interprovincial Interest 

If united in action, the different provinces could endeavor 
to so amend their Hospital Acts that many injustices existing 
today could be overcome, as, for example, recompense for the 
care of indigents, harvesters, inland-lake sailors, and others 
from other provinces. 

Concerted action to improve municipal and government 
grants, workmen’s compensation arrangements, and facilities 
for the. care of tuberculosis, mental, narcotic, and incurable 
patients would be more likely to achieve results, even by leg- 
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islation of a provincial nature, since most provincial legisla- 
tures are influenced to a large extent by the attitude and 
action in the other provinces. Moreover, it would help the 
unit organization to have the indorsation of a national body. 
3. Hospital Development in General 

In most countries there are characteristics to their hospital 
system which can be described as “national.” Canada repre- 
sents a curious pot-pourri of many methods—civic, public 
under private boards, “union,” subscriber, private, etc.— 
which will survive? 

Our ideas of construction principles, of materials, of heat 
insulation (or lack of it) are far from united and are largely 
borrowed from our good neighbors to the south, whose meth- 
ods advocated in the hospital journals are for a climate and 
a people somewhat different from our own. 

One very important function of this Council, through its 
subcommittees, would be to analyze these various types of 
development and make available for others the benefits and 
experiences gained in other parts of Canada. 

4. The Effect of State Medicine 

Leaders in the medical organizations in Canada are agreed 
that there is a definite possibility that compulsory health in- 
surance, or some other form of state medicine, may be 
adopted in Canada. The movement has swept over Europe 
and is likely to be adopted in some form in one or more of 
our western provinces. What will be the effect on hospitals 
and on their methods of financing? How will it affect con- 
struction? How about diagnostic clinics? How many hospital 
administrators are prepared to offset ill-advised schemes in 
legislative committees with practical, mature alternatives that 
are workable? Hospitals will be definitely involved in any 
changes of this nature and for the formulation of a national 
policy should be one of the functions of this Council. 

There seems to be general agreement that the sessions of 
this Council should not take the form of a general convention 
with registration, general papers, exhibits, etc. Our geographic 
handicap is too great. It is suggested that this Council be 
made up of a small group of delegates, selected by their re- 
spective provincial organizations to represent those provinces. 
Representatives of the Federal Department of Health could 
be invited to participate. Hospital workers, other than official 
delegates, could attend and take part in discussions but voting 
power would be of necessity limited to accredited delegates. 

Meetings could be arranged on the call of the officers or 
fixed by constitution. As much of the work could be done by 
correspondence, a meeting once every year (or perhaps two 
years) would suffice. 

Power of the Council. The Council would have no executive 
or legislative power, nor would its conclusions and policy be 
binding on any provincial association (or the M. C., 
C. H. A.). Like the Conference on the Medical Services of 
Canada, it would express its policy and exert its influence by 
means of formal resolutions and by the adoption and publica- 
tion of the reports of its various study committees. It is 
anticipated that, in most instances, the provincial organiza- 
tions would be in sympathy with and indorse the actions of 
their delegates. 

The costs of operation should be quite light. My office 
could assume all secretarial duties, thus relieving the Council 
of the cost of correspondence, stenographic help, secretary’s 
honorarium, etc. Also we could finance all incidental publica- 
tion of reports, pamphlets, etc., out of our regular budget for 
hospital work. Our Department of Hospital Service has an 
excellent reference library on hospital topics which could be 
utilized to provide data and information for the various 
studies undertaken. 

Practically the only expense to the unit organizations would 
be that of sending delegates to the designated point of meet- 
ings. If delegates be limited in number, this should not be a 
heavy expense. Actually, the savings which could be effected 
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by such a Council (which have already been brought about 
by the efforts of the Department of Hospital Service) would 
pay the expense of a delegate or two many times over. 

As the work of the Council would develop and the pros- 
perity and population of Canada increases, the basis of or- 
ganization and the activities could be altered to meet chang- 
ing conditions. Ultimately a national association might be 
formed, holding an annual convention and being financed in 
part by exhibits—but that is not practicable at present. 

The decision to hold the convention of the American Hos- 
pital Association in Toronto on September 28—October 2 of 
this year will bring delegates to Toronto from all parts of 
Canada. As this affords an unusual opportunity to have hos- 
pital workers representing Canada together at one time, it 
has been urged that a meeting be held, either during or im- 
mediately prior to the main convention, to discuss the basis 
of organization of this Council, appoint committees and tem- 
porary officers, outline preliminary activities, etc. As many 
hospitals will be sending representatives anyway, the choice 
of these delegates might reduce or eliminate any expense to 
the provincial associations. It is hoped that each provincial 
or other hospital association in Canada will have representa- 
tives at this meeting so that a full expression of opinion can 
be obtained. 

With kind regards, I am 
Yours sincerely, 
G. Harvey AGNEw, M.D., 
Secretary, Department of Hospital Service 


Letter No. 3. Proposed Canadian Hospital Council 


June 6, 1931 

Information received at this office would indicate that 
there is general approval of the movement to bring about a 
closer codperation between the various hospital associations 
in Canada. While several provincial associations will not be 
able to give an official statement of their viewpoint until the 
annual meeting, unofficial communications from various offi- 
cers and from leading hospital executives have been strongly 
in favor, only one communication being of a dubious nature, 
the writer being of the opinion that the individual hospitals 
would be asked to join and that a general convention would 
be held, two points which it is designed to avoid by making 
the organization a Council of the unit associations. 

There is general agreement that we should take advantage 
of the widespread Canadian representation at the big Amer- 
ican Hospital Association Convention in Toronto in Septem- 
ber and hold a preliminary meeting at that time. The sugges- 
tion has been made that each association appoint two official 
representatives for this meeting. If, as official delegates, they 
can be empowered to vote on behalf of the association, so 
much the better, but if for any reason a hospital association 
would prefer net to participate at present, it is strongly urged 
that such associations appoint delegates to sit in as “observ- 
ers” at least and report back to their association. As most 
provinces will be represented at this convention, it should be 
possible to appoint representatives with little or no expense to 
the association. 

Inasmuch as there will be many potential activities for the 
new body to discuss, it has been suggested that we meet on 
the afternoon of Monday, September 28. This will not con- 
flict with the scientific program of the American Hospital 
Association, the President’s address being given that evening. 
Also any committees appointed can confer and report back 
later in the week as may be arranged. 

It is to be hoped that the British Columbia Association 
will be enabled to participate. The recent imposition of sales 
tax on hospital purchases has again demonstrated the need of 
an official central organization. Present indications are that 
the work of the proposed Council can be conducted without 
expense to the associations other than that of sending. one 
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or two delegates to the meetings to be called annually or as 
decided upon. Actually most of the business can be conducted 
by correspondence. 

Any suggestions as to development of this Council or sug- 
gestions for the agenda for the September meeting would be 
most welcome. 

Yours sincerely, 
G. Harvey AGNEw, M.D., 
Secretary, Department of Hospital Service 


Il. THE MARITIME CONFERENCE, C. H. A., 
AND THE CANADIAN HOSPITAL 
COUNCIL 


Since the Maritime Conference of our Association 
was among the first invited to the Council, consider- 
able attention was given to this question during the 
last meeting of the Maritime Conference held in 
Campbellton, New Brunswick, August 26 to 28. Pre- 
vious to the annual meeting of this Conference con- 
siderable contact had been established between Dr. 
Agnew and the officers of the Maritime Conference. 
As a result of several conferences, Dr. Agnew wrote 
a formal letter to Rev. R. J. Williams, M.D., Spiritual 
Director of Boisetown, New Brunswick. This letter 
contains so many features of interest to all of our in- 
stitutions that we think it proper to reproduce it here. 


Letter No. 4. The Maritime Conference and the 
Canadian Hospital Council 
184 College Street, 
Toronto 2, Ontario 
August 1, 1931 
Dear Father Williams: 

Upon my return to Toronto I note your letter requesting 
further information about the Canadian Hospital Council. 

For your information I am inclosing a copy of two letters 
which were sent out to the officers of the various hospital 
associations in Canada some months ago. These letters may 
help to clarify in your mind what are the motives underlying 
the proposed formation of this Council. Since these letters 
were sent out, we have had considerable correspondence with 
the various hospital associations. Already the Hospital Asso- 
ciation of Nova Scotia and Prince Edward Island, the Mont- 
real Hospital Council, representing Quebec, the Ontario Hos- 
pital Association, the Manitoba Hospital Association, and the 
Alberta Hospital Association have indorsed the suggestion and 
have appointed their delegates. In New Brunswick, I am in- 
formed that the members of the executive individually are 
in favor of joining the Council, but I have not been informed 
as yet as to whether there has been a meeting of the execu- 
tive committee to make a definite decision. Colonel Loggie 
of Fredericton, the secretary, has written that he will attend 
our Council meeting, so I presume that indicates a favorable 
attitude. All letters from Saskatchewan are in favor and we 
are just waiting the official sanction of the executive. I have 
just come from British Columbia, where I talked to the vari- 
ous officers of the association, and we have every assurance 
that delegates will be appointed in September. 

I think there is no doubt in anybody’s mind but that there 
is need for some closer interrelationship between the various 
hospital associations in Canada. We are working for a com- 
mon purpose and we all can learn a great deal from each 
other. The whole question has been, how we can evolve a 
central organization which will be effective and which wiil be 
economical in operation and support, rather than interfere 
with, the provincial activities. The proposal outlined seems 
to be the one which best meets these requirements: 

1. The sole object of the Council is to assist the hospitals 
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to attain greater efficiency in their task of serving the public. 

2. Our Department of Hospital Service has saved thou- 
sands and thousands of dollars for the hospitals by gaining 
tariff concessions in previous years and sales-tax concessions 
this year. The legislative power of a Council representing all 
of the hospitals of Canada is such that it should be possible 
to save to the hospitals many, many times any cost involved 
in supporting this Council. 

3. Individual hospitals are not asked to join this Council, 
nor to pay a membership fee. The proposal is to have this 
Council represent existing hospital associations. 

4. The personnel of the members of the Council will de- 
pend entirely upon the choice of the individual hospital as- 
sociations; for example, Nova Scotia is sending this year Mr. 
Currie of Glace Bay and Mr. Wright of Inverness. Manitoba 
is sending two medical men. There is absolutely no suggestion 
of medical control. The Department of Hospital Service of 
the Canadian Medical Association is sponsoring the formation 
of this Council because we are the only organization of a na- 
tional nature making a full-time study of the problems of the 
general hospitals throughout Canada and the undersigned hap- 
pens to be in the fortunate position of knowing nearly all of 
the hospital administrators in Canada. 

However, the constitution and organization of this Council 
will be entirely up to the decision of the delegates appointed 
by the hospital associations. As a matter of fact, however, I 
think you will agree as a medical man and, I presume also as 
a trustee, that it would be in the best interests of both the 
hospitals and the medical men if the future development and 
progress of our two bodies lie very closely parallel. More and 
more each year the two bodies are becoming dependent upon 
each other. 

5. By virtue of our reference library, our full-time staff, 
devoting itself to a study of hospital problems, our personal 
contact with various hospital associations from coast to coast, 
our Department of Hospital Service is in the happy position 
to be able to assist the Council in many of its studies and I 
think that it will be possible for us to set aside a portion of 
our budget to cover certain costs of stenographic service, 
publication of bulletins and other printing, etc. 

I know of no better use to which some of the funds allotted 
to me for our hospital work could be utilized. As you prob- 
ably know, our Department of Hospital Service is financed 
on a grant from the Sun Life Assurance Company as a con- 
tribution toward the welfare of hospitals in Canada. 

You inquire if it is the intention to enlarge the present 
Executive Board of the Canadian Hospital Association so as 
to admit representation from the Maritime Conference. I 
think you will gather from the inclosures that there is at 
present no Executive Board and the Canadian Hospital 
Council is to take the place for the present and probably for 
a great many years of a Canadian Hospital Association. 

Optimistic as I am, I do not think we can have a conven- 
tion competing against the American Hospital Association, 
Catholic Hospital Association, etc., for many years. The Ex- 
ecutive Board of the Council when appointed in September 
will be entirely upon the decision of the delegates present. As 
the whole organization will be but a Council, I presume that 
the Council as a whole will be an Executive Committee with 
a smaller group of, say, three or four named as a subexecutive 
for emergency decisions. 

One might argue that as the Maritime Conference is not a 
provincial unit it should not be represented. The opinion of 
those of us who have studied this question for some time is 
that this should not be on a basis of provincial boundaries 
only, but should be a Council of all of the hospital associa- 
tions in Canada. For instance, Montreal Hospital Council rep- 
resents Montreal hospitals only, but as there is no provincial 
association in Quebec we think that there should be no ques- 
tion about the eligibility of the Montreal Hospital Council. I 
think also that the sanataria and psychiatric institutions, both 
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of which have national organizations, should be represented, 
and it might be a good policy to have the various soldiers’ 
hospitals under the Department of Pensions represented by a 
delegate. 

By virtue of my constant traveling, I have come very 
definitely to the opinion that provincial barriers, while a 
value in some things, have very iittle place in these broader 
problems of hospital development. I am driving down through 
New Brunswick and Nova Scotia during August and antici- 
pate being in Chatham a couple of days before the Campbell- 
ton meeting. While there, I shall give you a telephone call and 
if you are home by that time we might discuss this proposal 
at greater length. 

Yours very sincerely, 
G. Harvey AcGNEw, M.D., 
Secretary, Department of Hospital Service 

As a result of the deliberations during the meeting 
of the Conference it was decided that the Maritime 
Conference would participate in the work of organiz- 
ing the Council; that two delegates be elected; that 
the Conference defray the expenses of the delegates in 
attending the meetings of the Council; and finally, 
that a copy of the letter, relative to the Canadian Hos- 
pital Council and its reply from the Secretary of the 
Hospital Council, be sent to each hospital of the Asso- 
ciation. The delegates elected to represent the Mari- 
time Conference were Rev. R. J. Williams and Mother 
Audet, R.N., Hotel Dieu Hospital, Campbellton, New 
Brunswick. Mother Ignatius, R.N., of Antigonish, 
Nova Scotia, was elected to alternate. 


Il. THE ONTARIO CONFERENCE OF 
THE C. H. A. AND THE CANADIAN 
HOSPITAL COUNCIL 

At the time of the Toronto meeting of the American 
Hospital Association the Sisters representing the vari- 
ous hospitals of Ontario met in special session under 
the presidency and under the patronage of His Excel- 
lency, the Archbishop of Toronto, Most Rev. Neil 
McNeil, at St. Michael’s Hospital. After the usual or- 
ganization procedure by which the Ontario Conference 
of the Catholic Hospital Association was called into 
being, the meeting turned to the consideration of the 
Canadian Hospital Council. It was unanimously voted 
that the Ontario Conference also participate in the 
new Hospital Council and that it send duly elected 
delegates to take part in the organization meetings. 
The following were elected as delegates: Rev. Wilfred 
Smith, chaplain, St. Michael’s Hospital, Toronto; Sis- 
ter St. Elizabeth, St. Joseph’s Hospital, London, On- 
tario with Sister Campion, Hotel Dieu, Kingston, as 
alternate. 

Thus two conferences of the Association are repre- 
sented among the charter members of the new Hospital 
Council. That this Council will have before it many 
and weighty problems for its consideration and its de- 
cision is already apparent. It is a matter of congratu- 
lation, however, that this Council has now been defi- 
nitely formed. It is hoped that the Catholic hospitals 
in other sections of Canada may find it possible to 
unite in conferences so that they too may, in the course 
of time be represented by their delegates in the activi- 
ties of the Council. 





TWO CANADIAN CONFERENCES 


I. 


HE Maritime Conference of the Catholic Hos- 

pital Association met at Hotel Dieu, Campbell- 

ton, New Brunswick, August 26 to 28. We have 
already presented, in the last number of Hospitar 
Procress, the full program of this Conference. The 
meetings were signalized not only by an unusually 
large presence of the representatives of the member 
hospitals, but also by the presence of a number of the 
members of the Executive Board of the Catholic Hos- 
pital Association who had accepted the invitation to 
attend these meetings. The Reverend President with 
the Executive Secretary, Sister Irene, Secretary-Treas- 
urer with Rev. Mother Concordia and Sister Helen 
Jarrell with Mother Cecelia Murray were guests of 
the Conference throughout its meetings. 

The program was carried out with a most commend- 
able exactness and enthusiasm. The round-table dis- 
cussions were particularly illuminating and suggestive. 
They were illustrative of the advance which this Con- 
ference has made in its understanding of hospital and 
nursing problems. There were also so many special 
features of interest to the Conference which might 
merit special mention and discussion that one might 
well fear to omit any particular phase of this Con- 
ference’s activities. The real spirit of the convention 
would, however, be missed if one failed to record the 
satisfaction derived by all the Sisters from the daily 
excursions which took place immediately after the 
Benediction of the Most Blessed Sacrament at the 
close of each day’s sessions. The local committee with 
Mother Audet in general charge had prepared outings 
of unusual interest and recreational value. The dele- 
gates thus were enabled to spend not merely the time 
officially set aside during the meetings for the discus- 
sion of hospital problems but they devoted much of 
their free time in mutual converse upon the various 
points raised during the Conference. 


EXECUTIVE BOARD, MARITIME CONFERENCE, C.H.A. 


The Maritime Conference of the C. H. A. 


The officers and members of the Maritime Confer- 
ence are to be specially congratulated for this splendid 
convention. The officers elected were the following: 
Rev. F. M. Lochary, director ; Sister Kenny, K.N., Cha- 
tham, N. B., president ; Sister M. Beatrice, R.N., B.A., 
St. Martha’s, Antigonish, N. S., Ist vice-president ; 
Mother M. of the Sacred Heart, Chatham, N. B., 2nd 
vice-president ; Sister M. of the Sacred Heart, Sydney, 
N. S., 3rd vice-president; and Sister St. Stanislaus, 
B.A., Chatham, N.B., secretary-treasurer. At the close 
of the convention the following resolutions were 
adopted : 

Maritime Conference Resolutions 

1. Resolved, That Father Schwitalla and the other members 
of the Executive Board of the C. H. A. be thanked for the 
honor they have conferred upon us by their presence at our 
Convention meetings, as well as for the help and inspiration 
born into our delegates by contact with them. 

2. Resolved, That all who have addressed our members, 
either by papers or in the demonstration lectures, be thanked 
for their splendid contribution to our program. 

3. Resolved, That Rev. Dr. Cady of St. F. X. University 
be tendered a special vote of thanks for excellent impromptu 
talks at our several sessions. 

4. Resolved, That Sister Helen Jarrell be cordially thanked 
for her presence at our meetings, as well as for the fund of 
valuable instruction she imparted to all our members. 

5. Resolved, That Dr. G. Harvey Agnew receive a special 
vote of thanks for honoring our Conference with his pres- 
ence, and for the invaluable service he has rendered our 
Association during the past year. 

6. Resolved, That Mother Audet and her Community be 
thanked very cordially for the unexcelled hospitality accorded 
our delegates. 

7. Resolved, That Mother Mary of the Assumption be 
graciously thanked for the accommodation afforded our dele- 
gates in their beautiful Monastery, and for all their kind 
services to our members. 

8. Resolved, That the officers of the Association, particu- 
larly the President and her Secretary, be thanked for their 
good work during the past year. 

9. Resolved, That the Deputy Mayor and citizens of Camp- 
bellton be thanked for the wonderful welcome accorded the 
delegates, and for their service and courtesy during the Con- 
vention. 

10. Resolved, That Rt. Rev.:-Msgr. Melanson be cordially 
thanked for his kind welcome and hospitality to the delegates. 

Business Agenda 


11. Resolved, That the Maritime Conference of the C. H. A. 
be assessed at the end of the year to meet the expenses of the 
delegates to the Canadian Hospital Council, such assessment 
to be in proportion to the bed capacity of each hospital. 

12. Resolved, That the Secretary of the M. C. C. H. A. be 
charged to write to the Superiors General of each Religious 
Order in the Maritimes, which administer or hold a hospital, 
to inform them of the recommendations of our Director, Rev. 
Father Lochary, relative to the proposal that at least one 
of the nursing staff hold a deciding voice in the Council or 
governing body of the Congregation, his quoted words being: 

“T strongly advise that the Superior General of each Re- 
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ligious body be urged to attend the annual Conventions of 
the Association, and moreover, that some member of the Hos- 
pital Staff be given a place in the General Council or govern- 
ing body of the Community—a situation which will greatly 
facilitate the carrying out of the decisions and resolutions 
formulated during the sessions of the Conference meetings.” 

13. Resolved, That printed copies of the Constitution and 
By-Laws of the Maritime Conference of the C. H. A. be sent 
to each hospital of the Association. 

14. Resolved, That a copy of Dr. Agnew’s letter relative to 
the Canadian Hospital Council, and its reply from the Secre- 
tary of the M. C. C. H. A., be sent to each hospital of the 
Association. 

15. Resolved, That in order to facilitate the preparing of 
the Convention program, the President be empowered to 
form a committee, of which she is the chairman. 

16. Resolved, That steps be taken to enlist the Ladies 
Aids of each Catholic hospital in the Maritimes, as a section 
of the M. C. C. H. A. 

17. Resolved, That due consideration be given to the ad- 
visability of securing the services of a radiologist and pathol- 
ogist to meet the needs of the Maritime Catholic Hospital, in 
such manner that groups of hospitals may be served by the 
one specialist. 

18. Resolved, That the Association be given better co- 
éperation by the various special committees. 

19. Resolved, That in each diocese of the Maritime Prov- 
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inces the Bishop be requested to appoint a Diocesan Director 
for the Catholic Hospitals. 
Special Resolutions 

Wuereas, There lamentable lack in the 
Provinces of adequate and proper hospital accommodation 
for the chronically ill and the incurable patients, and, 

Wuereas, The municipalities, with few exceptions, have 
not made adequate provision for care of patients suffering 
from communicable diseases, thus necessitating the treatment 
of these patients at home, which often makes proper care 
impossible, or necessitating the admission of such patients to 
general hospitals which have not been designed to permit 
proper isolation, and which procedure may be contrary to the 
welfare of maternity and other patients in the hospital. 

1. Be it resolved, That this Conference of the Maritime 
Conference of the Catholic Hospital Association bring this 
deplorable condition to the attention of the Provincial Gov- 
ernments and the municipalities, with the recommendation 
that legislation be initiated to remedy this situation by the 
provision of adequate hospital facilities for the care of pa- 
tients suffering from chronic or incurable diseases, such ac- 
commodation, in the smaller centers at least, to be preferably 
in connection with existing general hospitals. 

2. Resolved, That a letter from the Maritime Conference 
of the Catholic Hospital Association be forwarded to the 
Honorable R. B. Bennett thanking the Government for the 
Sales-Tax Exemption given to hospitals. 


is a Maritime 








II. Ontario Conference of the C. H. A. 


On the occasion of the Annual Convention of the 
American Hospital Association held in Toronto, Sep- 
tember 28 to October 2 the President of the Associa- 
tion with the approval of His Excellency, Most Rev. 
Neil McNeil, Archbishop of Toronto, called a meeting 
of the Sisters representing the Toronto hospitals, in 
attendance at the Convention. This gathering took 
place on the morning of Monday, September 28, at St. 
Michael’s Hospital at 11 o’clock. More than 20 hospi- 
tals of the 29 Catholic hospitals in the province were 
represented by delegates. The meeting was honored by 
the patronage of His Excellency who further signalized 
his interest by himself calling the meeting to order and 
presiding during the entire session. His Excellency 
briefly stated the purpose of the meeting and then 
called upon Father Schwitalla to further explain the 
organization and functions of a Provincial Conference. 
At the close of this address His Excellency called for 
a statement of the wishes of the Sisters concerning 
the various proposals. On motion duly made by 
Mother Paschal of London, Ontario and seconded by 
Sister Margaret of Toronto, it was unanimously voted 
to organize the Ontario Conference of the Catholic 
Hospital Association. The election of officers then took 
place, a nominating committee being appointed by 
His Excellency. The officers elected were the follow- 
ing: 

Sister Madeleine de Jesus, General Hospital, Otta- 
wa, Ontario, president; Sister Mary Doherty, Sault 
Ste. Marie, Ontario, vice-president; Sister M. Mar- 
garet, superintendent, St. Michael’s Hospital, Toronto, 
secretary-treasurer. 

The Conference then proceeded to further business. 
The proposal of Dr. G. Harvey Agnew to organize the 
Canadian Hospital Council was next explained and the 
various documents reproduced in another section of 
this number of Hosprtat Procress were summarized. 


After some discussion, on motion duly made by Sister 
Marie, Hotel Dieu, Cornwall and seconded by Sister 
Josephat, Ottawa General Hospital, Ottawa, it was 
unanimously voted that the Conference approve the 
organization of the Council, that it participate in its 
organization and that it send delegates to attend the 
organization meeting. The election of delegates then 
ensued with the result that Rev. Wilfred Smith, chap- 
lain, St. Michael’s Hospital, Toronto, and Sister St. 
Elizabeth, St. Joseph’s Hospital, London, Ontario, 
were chosen as delegates with Sister Campion, Hotel 
Dieu, Kingston, Ontario, as alternate to Sister St. 
Elizabeth. 

An address was given by Rev. Maurice F. Griffin, 
vice-president of the Catholic Hospital Association, on 
“Legislation as It Affects the Hospital,” referring par- 
ticularly to the early history of hospital legislation as 
it affected the development of nursing education in 
Ohio, and the recent legislation in the same state, re- 
ferring to the hospitalization of accident cases. 

The morning meeting then adjourned at 
o'clock. 

A second brief meeting of the Conference was held 
on the afternoon of Tuesday, September 29. At this 
meeting a report was received concerning the organi- 
zation of the Canadian Hospital Council and plans 
were outlined for the further activities of the Confer- 
ence. A suggestion was made that the Conference meet 
regularly at the time of the meeting of the Ontario Hos- 
pital Association. A further suggestion was favorably 
received that during the coming spring a special meet- 
ing of the Ontario Conference of our Association be 
held for the purpose of completing the organization 
and for a presentation of an administrative and scien- 
tific program. During this meeting the Conference was 
again addressed by the President of the Catholic Hos- 
pital Association. The meeting adjourned at 6 o’clock. 


12:30 
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Eighth Meeting, Midwestern Conference 
Catholic Hospital Association 


Tulsa, Oklahoma, September 8-10, 1931 


ence of the United States and Canada embracing 

the states of Missouri, Kansas, Oklahoma, and 
Arkansas, was held in Tulsa, Oklahoma, September 
8, 9, and 10, 1931. 

Registration took place at St. John’s Hospital, where 
the delegates were assigned lodging. These lodgings 
were in most part with private families, though ap- 
proximately ten Sisters were housed at St. John’s Hos- 
pital, six at Monte Casino, and six with the Sisters of 
Divine Providence at the Holy Family School. 

The first exercise of the Conference was the Solemn 
Mass celebrated in the Church of Christ the King, Rt. 
Rev. Msgr. Renier Sevens, being celebrant, Rev. Al- 
phonse M. Schwitalla, S.J., deacon, and Rev. Patrick 
Melican, subdeacon. The sermon was preached by His 
Excellency, Rt. Rev. Francis C. Kelley, D.D., bishop 
of Oklahoma City and Tulsa. 

After the Solemn Mass, the Conference was called 
to order at Cascia Hall by the president, Mother M. 
Lawrence, at 11 a.m. 

His Excellency, Rt. Rev. Bishop Kelley, was pleased 
to add an additional word of welcome at this meeting. 
“n the course of his remarks, he stressed the impor- 
tance of special training for hospital chaplains and 
urged the establishment of a hospital school in some 
center in which matters of hospital administration are 
receiving special attention. The President of the Asso- 
ciation, who was present, took the occasion to point 
out to His Excellency, as well as the Sisters present, 
how much attention had already been given to this 
problem by the Catholic Hospital Association. 

A word of welcome was then spoken by Hon. George 

W. Watkins, mayor of the city of Tulsa. These re- 
marks, in turn, were followed by the address of the 
president of the Midwestern Conference, Mother M. 
Lawrence, of the Ponca City Hospital, Ponca City, 
Okla. : 
Her remarks were followed by the address of the 
President of the Catholic Hospital Association, who 
singled out for special discussion, two of the topics 
which occupied the attention of the National Conven- 
tion; namely, the question of vocation and nursing 
education. 

The morning meeting adjourned at 12:30 p.m. 
Luncheon was served for all the delegates on this day, 
as well as the other days of the Convention, in the 
cafeteria of Cascia Hall, by the caterers of the Tulsa 
Club. 


Tex Eighth Meeting of the Midwestern Confer- 


Tuesday P.M., Sept. 8 


The meeting of Tuesday afternoon, September 8, 
which convened at 2 p.m. under the chairmanship of 
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the president of the conference, Mother Lawrence, was 


devoted to the problems pertaining to nursing educa- 
tion. The program as previously prepared was car- 
ried out. 

Benediction of the Most Blessed 
given in the Chapel of Cascia Hall at 5:30 p.m. 

Wednesday A.M., Sept. 9 

The meeting on Wednesday morning, September 9, 
was called to order at 9:30 a.m., by the presiding 
officer, Sister M. Giles, St. Joseph’s Hospital, Kansas 
City, Mo. The program as previously prepared was 
fully carried out. Considerable discussion developed 
again concerning the chaplain’s participation in the 
administration of the hospital and in the activities of 
the school of nursing. 

At the end of this meeting, the chairman, Mother 
Lawrence, announced the members of the nominating 


Sacrament was 


committee and the committee on resolutions. These 
committees are the following: 

Nominating Committee 
Sister M. Marcelline, St. Mary’s Hospital, St. Louis, Mo., 


chairman. 
Sister M. Leo, Mount Carmel Hospital, Pittsburg, Kans. 
Sister M. Gonzaga, St. Francis Hospital, Wichita, Kans 
Sister M. Agnes Cecilia, Providence Hospital, Topeka, Kans. 
Sister M. Monica, St. Anthony’s Hospital, Oklahoma City, 
Okla. 
Sister M. Pia, St. Bernard’s Hospital, Jonesboro, Ark. 
Committee on Resolutions 


Sister M. Brendan, St. John’s Hospital, St. Louis, Mo., 
chairman. 

Sister M. Gratiana, St. John’s Hospital, Tulsa, Okla. 

Sister M. Gregory, Ponca City Hospital, Ponca City, Okla. 

Sister M. Giles, St. Joseph’s Hospital, Kansas City, Kans. 

Sister M. Leonilla, St. Mary’s Infirmary, McAlester, Okla 

Sister M. Alphonsus, Wichita Hospital, Wichita, Kans. 
The meeting adjourned at 12:15 p.m. 


Wednesday P.M., Sept. 9 

A special meeting for a continuance of the discussion 
on nursing education was called at 2:30 p.m. This 
meeting had not been announced in the program. 

At 3:30 Benediction of the Most Blessed Sacrament 
was given, after which a procession of automobiles 
carried the Sisters for a tour through the city. This 
tour ended at the home of Dr. and Mrs. Alexis W. 
Schwitalla, where a barbecue dinner and entertainment 
took place. 

Thursday A.M., Sept. 10 

A business meeting of the Conference was called to 
order at 9:30 a.m., under the presidency of Mother 
M. Lawrence. The program for this meeting began at 
10:30 and was carried out in accordance with the plans 
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previously published. The minutes of this meeting 
have been drawn up specially, and are as follows: 


Minutes of Business Meeting 

A business meeting of the Midwestern Conference of the 
Catholic Hospital Association of the United States and Can- 
ada was called to order at 9:00 a.m., with the president in 
the chair. On motion duly made and seconded, the reading 
of the minutes of the previous conference was dispensed with. 
Thirty hospitals were found to be represented by delegates. 

The first order of business was the report of the resolutions 
committee. On motion duly made and seconded, the resolu- 
tions as presented were adopted and they were ordered to 
be made a part of these minutes as an appendix. On the sug- 
gestion of the director, a number of additional resolutions 
concerning policies were considered. On motion duly made 
and seconded and carried, the president instructed the chair- 
man of the resolutions committee to draft additional resolu- 
tions concerning which some discussion had developed and to 
present these at the regular program meeting on the after- 
noon of this same date. 

The report of the nominating committee was next received. 
This was presented by Sister M. Marcelline, chairman of the 
committee. On motion duly made and seconded, it was voted 
unanimously to adopt the recommendations of the nominating 
committee and in accordance with this vote, the following 
are the officers for the next year: 

President, Sister M. Ignatius, St. Edward’s Hospital, Fort 
Smith, Ark. 

First Vice-President, Sister M. Alphonsus, Wichita Hospi- 
tal, Wichita, Kans. 

Second Vice-President, Sister M. Evangelista. 

Third Vice-President, Sister M. Marcelline, St. Mary’s 
Hospital, St. Louis, Mo. 

Secretary-Treasurer, Sister M. Bridgid, St. Vincent’s In- 
firmary, Little Rock, Ark. 

Considerable discussion ensued concerning the place of the 
next meeting of this Conference. On call for a standing vote 
from the delegates without motion, the delegates expressed 
themselves as unanimously in favor of meeting in Arkansas. 
It was, however, left to the new president and the new secre- 
tary together with the director, to fix the place after a consul- 
tation with Bishop Morris. 

The financial report of the secretary-treasurer was received. 
On motion duly made and seconded, the report was accepted. 

The business meeting adjourned at 10:30 a.m. 


Appendix “A” 

The Midwestern Conference of the Catholic Hospital As- 
sociation, at the close of its eighth meeting, held at Cascia 
Hall, Tulsa, Okla., September 8-10, 1931, unanimously de- 
termines as follows: 

Be it resolved, That this Association express its grati- 
tude to His Excellency, the Rt. Rev. Msgr. Francis C. Kelley, 
D.D., Bishop of Oklahoma, for his words of welcome, ap- 
proval, and encouragement; 

To Rt. Rev. Msgr. Renier Sevens for acting as celebrant 
at the solemn opening Mass; to the clergy who assisted and 
to the choir of Christ the King Church for the splendid ren- 
dition of the Mass. 

Be it further resolved, That this Association express its 
gratitude to Rev. Alphonse M. Schwitalla, S.J., our director 
and adviser, for his untiring zeal and inspirational leadership; 

Be it further resolved, That this Association pledge its 
gratitude to Rev. Francis Driscoll and the members of the 
community for their generous hospitality during the days of 
the Convention; 

Be it further resolved, That this Association express its 
gratitude to Rev. Bart A. Murtaugh, chaplain of St. John’s 
Hospital, for his efficient direction of the arrangements. 
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Be it further resolved, That this Association express its 
gratitude to Hon. George W. Watkins, mayor of the city of 
Tulsa, for his words of welcome and his beautiful tribute to 
the work of the Catholic Hospital Sisters; 

Be it further resolved, That this Association express its 
appreciation and heartfelt gratitude to the Sisters of St. 
John’s Hospital for taking upon themselves the major share 
of the hospitality given to the delegates and visiting Sisters 
during this Conference. 

Be it further resolved, That this Association express its 
gratitude to the Sisters of Monte Casino and Holy Family 
School for the hospitality given to the delegates to the Con- 
ference. 

Be it further resolved, That this Association express its 
deep appreciation and gratitude to Dr. and Mrs. Alexis 
Schwitalla for the delightful entertainment and generous hos- 
pitality offered to the Sisters of this Conference. 

Be it further resolved, That this Association express its 
gratitude to Mr. Kneifl and the secretaries for their interest 
and cheerful service at this Conference. 

Be it further resolved, That this Association express its 
appreciation and gratitude to the countless friends who have 
aided so effectively and generously in making the Convention 
a success, in particular to our hostesses, who opened their 
luxurious homes to the Sisters with regal generosity. 

Be it further resolved, That this Association indorse and 
accept the Resolutions passed by the Catholic Hospital Asso- 
ciation of the United States and Canada at the Sixteenth 
Annual Convention held at St. Paul, Minn., June 17, 18, and 
19, 1931. 

Be it further resolved, That in view of the situation con- 
fronting our hospitals in the midwestern section of our coun- 
try, it be urged that great caution be exercised in adopting 
any extreme change of policy regarding the question of a 
mixed religious enrollment in our schools of nursing. 

Be it further resolved, That this Conference requests all 
its members to send prompt and complete answers to all 
questionnaires issued from the central office of the Associa- 
tion, particularly to those on the financial condition of our 
institutions. 


Appointed to Executive Board 
Dr. Edward Haley, of Buffalo, N. Y., was recently ap- 
pointed to the board of managers of the Buffalo City Hospi- 
tal, by the mayor, for a five-year term. Dr. Haley, who is 
well known throughout the city, succeeds Dr. George S. 
Staniland. 


NEW DISPENSARY AND CONVENT BUILDING, ST. VINCENT’S HOS- 
PITAL, NEW YORK CITY 








not a little perplexity as to standards for our 

schools of nursing. Anyone who thinks seriously 
of the situation is convinced that our schools for 
nurses are in a stage of evolution, passing from a lower 
to a higher grade of admission requirements, teaching 
faculty, and ward or duty supervision. The national 
bodies of nurses, the state boards of nurse examiners, 
the medical profession, hospital superintendents and 
superintendents of nurses are not yet unified in 
thought on this matter. However, there is a strong 
growing tendency toward righting undesirable features 
of this situation by raising the entrance requirements 
in our schools for nurses regardless of ‘the require- 
ments of the state law. 

According to The American Journal of Nursing, 
February, 1929, the state registration requirements for 
entrance to all nursing schools are as follows: 

Five states require completion of a four-year high- 
school course; fifteen states require two years of high 
school ; twenty-six states, only one year of high school, 
and two states require graduation from only the eighth 
grade. 

Comparing these requirements with the require- 
ments for entrance to our Catholic schools for nurses, 
we find among the latter that 54.1 per cent require 
four years of high school; 2.3 per cent require three 
years of high school; 22.1 per cent require two years 
of high school; 13.9 per cent require one year high 
school and less than .2 per cent require less than high 
school. 

Glancing over these standards, one does not wonder 
why the educational background of the nurse calls 
forth so much discussion. No other profession I be- 
lieve has had its educational prerequisites discussed to 
such an extent. It seems strange that in our education- 
ally mad United States, the education of any group of 
workers should have received as little attention as that 
of the nurse has received. But the public, éspecially 
those interested in hospitals, are beginning to realize 
the significance of the responsibility placed on a nurse. 
Hers is not a mechanical duty, for in her hands are 
often placed the lives of men and women, and on her 
intelligent ability to act will depend a vital outcome. 
In the light of this responsibility, further preliminary 
education, greater poise, and more maturity are essen- 
tial. Who among hospital workers has not felt the 
youth, the inexperience, and lack of poise among our 
applicants ? 

You will say that this is due to the applicant’s youth 
and we cannot expect poise in an 18-year-old girl. Are 
we justified then in placing responsibility in such in- 
competent hands? At what age should the nurse begin 
her course? The question has been asked frequently. 


\ T present there is much unrest of mind and 
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Admission Requirements in Nursing Schools 
Sister Mary Therese, R.N., B.S. 


The American Nurses Association recently compiled 
figures showing that 92.2 per cent of the hospitals in 
the United States have as a minimum age limit 18 and 
19 years. In 1918 only 70 per cent of the hospitals had 
this age as a limit. Are we retrogressing instead of 
progressing ? You will tell me that if your school does 
not take the young student some other school will and 
you will lose your applicant. That is true and, because 
of its truth, it is essential that a group like our Cath- 
olic Hospital Association should discuss this problem 
which is so vital and take some definite steps toward 
righting such a serious condition. 
College Work As Foundation 

It is only through discussion at our hospital conven- 
tions and at our local group meetings that we can hope 
to get a solution. Some hospitals, however, seem not 
only to have seen this problem earlier but have already 
taken steps toward its solution. Noticeably among 
those is the Yale School of Nursing. Here the entrance 
requirements have been raised to two years of college. 
By this demand the 18-year-old applicant has been 
eliminated. Not only that, but they have also eliminat- 
ed the responsibility, cost, and burden of two years of 
college work that many of our schools are now trving 
to carry at a great expense and loss of time. Why 
should schools for nurses expend for laboratory equip- 
ment, for professional teachers, and other necessaries, 
enormous sums of money for the training of young 
women who should come to our schools with their fun- 
damental education complete ? We cannot say they are 
sufficiently prepared to enter a school for nurses until 
they have completed two years of college work. It is 
just as easy to get two years of college work today as 
it was to get an eighth-grade education twenty years 
ago and young women who are ambitious to enter our 
schools should show that ambition by securing the nec- 
essary requisites. 

How, you will ask, are you going to get applicants 
if you demand two years of college as an entrance re- 
quirement ? You may have a decrease in numbers for 
the first year or two but any school demanding college 
requirements for entrance will soon become recognized 
as an outstanding school, and I would venture to say, 
will soon have a waiting list. In fact, Yale School for 
Nurses has at no time reported that they have experi- 
enced a falling off in the number of applicants. 

If entrance requirements are two years of college, 
the minimum will reach a safer stage and to a woman 
20 years old who has had two years of college study 
followed by a preliminary course in nursing, you will 
feel much more secure in intrusting responsibility. In 
the preliminary college course of a prospective nurse, 
certain fields of knowledge which are fundamental in 
a nursing course should be included. Chemistry is es- 
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sential to the nurse’s correct understanding of diet in 
disease ; anatomy and physiology, that she may know 
her patient’s bodily structure and functions; bacteri- 
ology in order that she may understand the cause and 
prevention of disease; and psychology in order that 
she may be better able to understand the normal per- 
son’s behavior under such abnormal conditions as ill- 
ness. 
Teach Nursing 


If all of our applicants had this fundamental knowl- 
edge, not only would classroom work in the hospital be 
easier but the good accruing to the patient and the 
consequent result to the hospital would be immeasur- 
able. If all of our Catholic schools for nurses would 
establish a precedent of two years of college work as 
an entrance requirement, it would be a very definite 
step toward putting our schools on a scientific basis. 
After all, we are living in the twentieth century and 
why not live up to it? A few years from now we will 
wonder, or our successors will wonder, why we hesi- 
tated so long to take such a necessary step. If our 
young women come to us with a cultural and scientific 
foundation, we have the basis on which to place not a 
college course but what the young woman came to the 
hospital primarily for, an efficient, intensive labora- 
tory course in nursing. What better application can be 
made of the scientific knowledge acquired in college 
than its use in the live laboratory of a hospital ward? 
There, under carefully guided supervision, the practi- 
cal application of fundamental knowledge has its real- 
ization. It is in the correlation of the theory obtained 
in college and its practical application in the hospital 
that the supervisor or ward teacher has a supreme ad- 
vantage of testing her ability as a teacher. 

Miss Nina Gage, Dean of the Yale School for 
Nurses, says, “Nurses have the advantage over all 
other educators — their school is a part of life. Stu- 
dents enter under no compulsion from government or 
parents — gripping purpose colors their problems.” 


Selecting Students 

There is no doubt that the nonintellectual factor 
plays an important part in successful nursing. Pa- 
tience, tact, and a gentle manner are indispensable in 
nursing, but they are worth little if not combined with 
intelligence. The intellectual factor is of prime impor- 
tance in selecting the nurse. There is no suitable or 
sufficient substitute for intelligence in a nurse. The 
intelligent nurse is, in general, less likely to be influ- 
enced by emotional appeal than is the nurse with a 
dull mind. 

But how are we to know a superior mind? What 
students should we admit to our schools for nurses? 
Some schools select their students largely on scholar- 
ship and take only those who are in the first two thirds 
of their class, thus eliminating the poor student. Usu- 
ally those who receive good grades in high school or 
college make studious nurses. Sometimes there may 
be found those whose theoretical work is poor but 


HOSPITAL PROGRESS 





October, 1931 


whose practical work is splendid, but this is only an 
exception. Many colleges select their students on the 
basis of educational record, testimonials as to charac- 
ter, and health records. If schools for nurses were to 
select their students on the basis of testimonials we 
would be afraid to accept any because these testimoni- 
als read much more like the lives of saints than like 
testimonials to the lives of ordinary human beings. 
Colleges before accepting students consider not only 
the grades received in high school but place equal em- 
phasis on a student’s activities, on the attitude toward 
duties, on force of character, and on ability for leader- 
ship. Besides, colleges are making use of intelligence 
tests. Columbia College, New York, is so convinced of 
the value of these tests that it substitutes them for the 
entrance examination. Many other colleges use these 
tests as an aid in judging the student’s capacity. What 
use are schools for nurses making of these newer 
methods of selecting students or classifying them ac- 
cording to ability ? Knowing the talented student from 
the beginning gives the teacher a better chance to de- 
velop the ability which the student possesses, and 
knowing the backward student gives the teacher an 
opportunity to guide and direct her as well as to assist 
her in her difficulties. This information is also a guide 
to the knowledge of those to whom responsibility 
might be given early and on whom it must be placed 
at a later stage of development. 


Why the Catholic School? 

In addition to the consideration of these requisites, 
the Catholic schools for nurses have a further responsi- 
bility. A young woman chooses a Catholic school for 
nurses, why? Because of the religious aims of its 
teachers. The young nurse feels that as the warp and 
woof of life is presented to her from the angle of every- 
day existence, the guiding religious principles of her 
teachers will teach her to pattern her acts in imitation 
of those of Christ, the Great Healer. The nurse feels 
that no materialistic influences will mar the beauty of 
the work she has chosen and that in every vital occa- 
sion guiding inspiration will be hers. 

Are we giving Catholic instruction to our nurses? 
Are we fulfilling the duties imposed upon us by the 
fact that we are conducting Catholic schools for nurses 
when we allow instructors in our schools that have not 
the guiding principles that are so essential in a school 
of nursing? Can these instructors, no matter how well 
equipped materially, give out that pure, ennobling 
ideal which they themselves do not possess? Can they 
give to the subject material presented that religious 
viewpoint which is essential in a Catholic school for 
nurses ? Religion is not something superimposed, some- 
thing added to our curriculum, something that the 
chaplain or some other priest may hand out to students 
in a talk or in several talks no matter how often re- 
peated. Religion is necessarily a part of our instruction 
so interwoven with it that it is impossible to give one 
without the other. Can we expect those not of our faith 
to do this? What justification have we for conducting 
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a Sisters’ school for nurses when it is true in many 
cases that Sisters do not teach in them? Might we not 
ask what is the matter with the Sisters? Are not all 
or at least a majority of them graduate nurses? Are 
they not capable of being developed into good teach- 
ers? Never before was education along any line so 
easily obtainable. Could not any Sister teach at least 
one subject and become a master in that one field? 


The Sister’s Influence 
Why deprive the young student nurse of the beauty 


and inspiration which a Sister, out of the storehouse of 
her spiritual life, can impart to a subject she under- 
takes to teach ? Who can tell the deep and lasting influ- 
ence of a few words spoken by a Sister in a classroom, 
or of an interpretation given to some textbook passage 
or of an explanation made of some difficulty? These 


teachers and educators of today: Why Answer 

Questionnaires? Before a satisfactory answer 
can be given to this question, it is necessary to con- 
sider the value of the questionnaire as a means of 
educational investigation in comparison with the sig- 
nificance or importance of the topics dealt with, the 
time consumed, the expense involved, and the infor- 
mation or results obtained. 

In 1847, Horace Mann sent a circular to certain 
teachers in Massachusetts, asking them a series of 
questions. He stated, “I desire to obtain the opinion of 
teachers who are both scientific and practical on a 
subject of great importance to the cause of popular 
education.” It is evident that the aim of this pioneer 
in educational research was to enlist the service of 
individuals whose personal acquaintance with the sub- 
ject matter upon which they were to testify was above 
reproach or suspicion, and whose replies could be re- 
lied upon as scientifically sound and accurate. 

Within recent years, however, the practice of circu- 
lating questionnaires in the field of education has be- 
come so prevalent that the term itself has fallen into 
disfavor and some school systems refuse to fill in 
“check lists,” “data sheets,” or to make any reply 
whatsoever to questionnaires of any form or type. We 
may well ask ourselves the questions, therefore: Do 
questionnaires serve useful purposes, and if so, what 
are they? In other words: Is the questionnaire method 
of collecting data reliable and worth while in the in- 
vestigation of educational problems ? 


, \ HE question has arisen in the minds of many 


Objections to Questionnaires 


In attempting to solve this problem it is necessary 
to consider carefully the outstanding objections to 
answering questionnaires and in the light of these ob- 
jections, to note the importance of such investigation 
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are the things that a student carries away with her 
and that remain long after all classwork has been for- 
gotten, and are the guiding influences in a nurse’s life. 
On the other hand, who can tell the harm done by a 
few words spoken by some instructor who knows no 
God but materialism? Just as we will never know, 
what harm has been done and what ideals have been 
broken by the spoken words of an instructor until it 
is too late to right it, so too, we will never know the 
good accomplished by the Sister instructor. 

Realizing the tremendous influence exerted by in- 
structors, will not our hospital directors exert every 
influence to equip efficiently the Sisters to teach in our 
hospitals and thus make our schools not only institutes 
of secular learning but dynamic centers of spiritual 
force? 





in the field of education and related sciences, and to 
consider ways in which the technique of the question- 
naire form can be improved to enable teachers and 
school systems to codperate in an intelligent regulation 
of the questionnaire problem. 

The objections frequently raised against the ques- 
tionnaire method are, briefly: 

1. That, in general, the results obtained make little 
if any contributions to educational progress, and con- 
clusions based on them are seldom final. 

2. That the percentage of replies is frequently small 
and thus invalidating the representativeness. 

3. That the degree of inaccuracy in the replies can- 
not be estimated, and that the data obtained, there- 
fore, are unreliable. 

4. That the form of the questionnaires are so poorly 
prepared that it is impossible to give specific replies, 
and that the task on the part of the respondent is in- 
defensibly time consuming and without reward. 

The objections thus raised are extremely significant, 
but they do not justify the conclusion that no first- 
rate contributions result from questionnaires. 

The objection that the method of investigation sel- 
dom answers the question at issue is of little impor- 
tance. In the field of medicine, in modern science, in 
education, in any field of research study, no answer to 
any question is final. Progress necessitates change ; and 
conclusions in any scientific study are always subject 
to further investigation of the problem. 

The danger that the replies may represent a small 
percentage or selected group and, therefore, invalidate 
conclusions is a serious one and should be kept con- 
stantly in mind. It is reasonable to believe, however, 
that a questionnaire well prepared and properly moti- 
vated will secure such a high percentage of replies that 
those missing would affect only slightly the general 
results. 








448 


Another serious problem is that of the inaccuracy of 
data. While practically every phase of scientific in- 
vestigation inherently involves some degree of error, 
there are many educational problems in which an ap- 
proximately correct measure of general tendencies, or 
indication of specific trends, is of vital significance. 

The objection that the questionnaire is often poorly 
prepared and time consuming is, no doubt, in many 
cases justified, but it is a difficulty which can and 
should be corrected. To improve and perfect the tech- 
nique of the questionnaire form is a matter which de- 
serves the most careful thought and planning on the 
part of the investigator. 


Legitimate Use of Questionnaires 

Thus, it is evident that the objections so frequently 
raised against the questionnaire have arisen from the 
abuse of the method rather than from an intelligent 
and codperative use of the device as a means of as- 
sembling data concerning current practices in the edu- 
cational field. 

The scope of the questionnaire is extensive. It may 
be used with advantage in practically every field of our 
educational activity. It is a means by which the in- 
vestigator can secure information as to current prac- 
tices and procedures — information which would oth- 
erwise be unavailable. The questionnaire has been 
termed a “trail blazer” in educational investigation. 
It is a means of surveying the entire field in respect to 
a particular issue or problem, and of making contri- 
butions of major significance within a given field. 

The need of investigators in the fields of activity 
relative to our hospital work and schools of nursing 
in both a spiritual and material way is very great. The 
immediate and personal experience of any individual 
is necessarily limited, and if the solution of our edu- 
cational problems were confined to this source alone, 
the results would certainly be of less value. We need 
information from other individuals, and from other 
hospitals and schools of nursing and herein lie the 
possibilities of the questionnaire method. 


Preparing Questionnaires 

It is evident, however, that the success of a ques- 
tionnaire depends in large measure upon the form of 
the blanks to be filled in and upon the type of ques- 
tions to be answered. A high percentage of replies does 
not necessarily mean that the information is of value 
to the investigator. In the first place, the proposed 
study should be worthy of investigation. The data as- 
sembled should reveal facts and conditions which were 
previously unknown. We may safely say that the value 
of any investigation depends upon the results obtained 
and the contributions made to the facts already known 
on the subject. 

Second, the questionnaire should be brief and pref- 
erably deal with matters of fact. Subjective opinions 
and judgments hastily given are of little value in a 
research problem, and questions calling for subjective 
replies should be reduced to a minimum. 

Furthermore, the questions asked should be clear 
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and direct, and should ask only for information which 
is essential to the problem, and which the respondent 
may be reasonably expected to have available. A well- 
prepared question asks for specific information which 
requires a minimum of time and writing on the part 
of the respondent. Thus, the problem of answering is 
simplified and the information given is of a definite 
and specific value to the solution of the problem. 

Since the questionnaire method of securing data is 
of major importance in research studies as a means of 
securing information otherwise unavailable, and since 
it makes possible a broad and solid basis for compara- 
tive study of practices and procedures, it behooves us 
as coworkers in the field of education to do our part. 

Our Duty to Answer 

From time to time, we will be called upon to answer 
questionnaires sent out from the official office of our 
own organization — The Catholic Hospital Association 
of the United States and Canada. If we expect the 
central office to supply us with data when we are 
called upon to prepare a paper on some special sub- 
ject, then we must do our part and answer all ques- 
tionnaires as promptly, carefully, and conscientiously 
as possible. From an economic standpoint, it is to our 
advantage to send a prompt reply, as the questionnaire 
and envelope cost 4 cents, the special-delivery follow- 
up letter 14 cents, and the final telegram, in an effort 
to get a reply costs 65 cents and this amount comes 
out of the funds of our own organization. 

In order to be able to answer questionnaires prompt- 
ly, accurate and complete records must be available. 
If the questionnaire does no more than establish a 
sound system of recordkeeping in each department of 
the hospital and school of nursing, it is worth while. 

The question should not be: Why Answer Question- 
naires? but rather: How Can We Best Answer Ques- 
tionnaires? The method of investigation, in the hands 
of qualified investigators, has yielded much significant 
data on educational problems, and it seems unlikely 
that the method will ever be wholly discarded. It is 
our duty, therefore, to recognize its limitations frankly 
and to use the utmost care and discretion in applying 
whatever information we may be able to contribute 
for the promotion of religion and scientific research in 
the field of education and the science of nursing. 

League Calendars for 1932 

The Publications Committee of the National League of 
Nursing Education, 450 Seventh Avenue, New York City, 
has prepared an artistic wall calendar and a practical desk 
pad and calendar. The wall calendar has charming pictures of 
saints from the history of nursing. The frontispiece is Giot- 
to’s famous old fresco of “St. Francis and the Birds” done in 
colors. Among the twelve other attractive plates are Saint 
Vincent de Paul, Saint Elizabeth of Hungary, Saint Catherine 
of Sienna, Saints Cosmas and Damian, and Fabiola. The 
price is $1.00 per single copy and 75 cents per copy for 50 
or more delivered in one shipment. 

The desk pad and calendar has a page for each week of 
the year, with a space for a. m. and p. m. appointments each 
day. There are weekly quotations from League publications. 
These pads are 50 cents each, or 40 cents for 25 or more 
delivered in one shipment. 








Development and Conduct of a 
Pediatric Department 


Robert E. Cummings, M.D. 


derstood from a brief reference to a few well- 
known facts. Previous to 1880, there were only 
two physicians in the United States who limited their 
practice to pediatrics. Since that time, more interest 
has centered about the baby, but even today, with all 
modern thought on the subject and our modern accom- 
medations we still have much progress to make. 
During my lifetime much has been done to elevate 
standards in the care of infants and children: (1) The 
child’s need of breast milk has been realized. (2) Nip- 
ples and bottles have been invented. (3) A better un- 
derstanding of the chemistry of digestion and of the 
chemistry of milk has been gained. (4) Infant-welfare 
societies have been founded and developed. (5) Pre- 
school inspection and physical examination in the 
schools has been organized. (6) Postural clinics in 
schools have been instituted. How few crippled chil- 
dren we see now as compared with the number 25 
years ago. (7) Departments in schools for the correc- 
tion of speech defects have been begun. (8) Gymnasi- 
ums for schools are now regarded as a necessity for 
the development of muscles and bones and not merely 
as “playrooms.” The Catholic Church was the first to 
recognize the need of care of the babe, but today we 
find our Catholic schools slow to realize the impor- 
tance of training and developing the bodies of children. 


TT HE rapid development of pediatrics may be un- 


Room for Improvement 

In the Catholic field the status of the children’s hos- 
pitals both as to number and as to bed capacity is not 
as gratifying as is that of the maternity hospitals. Only 
six hospitals are classified as children’s hospitals, lo- 
cated, for the most part, in the eastern states. This 
number represents only 9.2 per cent of the children’s 
hospitals in the entire field, since the number of such 
hospitals listed in the Journal of the American Medical 
Association is 65. On the other hand, this total of six 
hospitals represents less than 1 per cent of all the 
Catholic hospitals. Our six children’s hospitals contain 
a total of 895 beds and bassinets. In the entire hospital 
field the 65 children’s hospitals contain 6,046 beds and 
bassinets. Accordingly, 14.7 per cent of the beds and 
bassinets in children’s hospitals are found in Catholic 
hospitals. But these same beds represent .09 per cent 
of the total beds in our institutions. 

In the State of Illinois, we have 64 Catholic hospi- 
tals. Endeavoring to ascertain how many of our 64 
hospitals have organized pediatric departments, I sent 
out a form letter to each hospital asking whether or 
not such a department had been organized. I am sorry 
to say that my report is incomplete because not more 
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than 50 per cent of the hospitals replied. Judging from 
those that did answer, not more than 50 per cent of 
the hospitals have pediatric departments. The need of 
such a department is imperative. Our hospitals, to 
have proper recognition, must include a pediatric de- 
partment. Student nurses must have pediatric training 
in their hospitals or the school must affiliate with some 
other hospital to obtain such experience for its stu- 
dents. 

It is hard to reconcile this situation with the well- 
known facts that the Church has been firmest in her 
recognition of the importance of infant welfare: that 
our Church was responsible for the first orphanage in 
the United States; that today one out of every five is a 
Catholic. 

Establishing Pediatric Department 

To establish a pediatric department in a hospital the 
full codperation of the attending staff must be first 
secured. The pediatrician must be willing to give end- 
less time in his department and its teaching function 
as well as for its therapeutic aspect. A new wing is not 
indispensable for a pediatric department. Part of one 
floor or several wards may be reconstructed to fulfill 
all requirements. The department should be in a quiet 
part of the hospital with a south and west exposure. 
Adequate window exposure with restfully tinted walls 
should be secured. 

We have recently developed a new pediatric depart- 
ment at St. Bernard’s Hospital, Chicago, which con- 
forms very well to modern standards. Our department 
is on the fifth floor of the building and has an east, 
south, and west exposure. We have 25 beds, each one 
inclosed in a glass cubicle. Fourteen cubicles in one 
room are provided for girls, and nine in another room 
for boys. The two additional cubicles afford isolation 
facilities. The beds in our department are of the latest 
design. They have sides but these are not too high to 
permit easy examination of the patient. We have a 
special fracture bed in each ward. Each cubicle is 
equipped with a nurse’s call button. 

Adjoining our ward is the milk laboratory, in which 
feedings are prepared not only for the babies in our 
department, but also for all nursery babies on the ob- 
stetric floor. In this laboratory the student nurse is 
taught to make practical application of what she has 
learned in the classroom about infant feeding. All 
babies in the obstetrical nursery are fed on one of three 
formulas, all having cow’s milk as a basis. Babies in 
the pediatric department are fed by formulas specially 
prescribed by the pediatrician. All the milk is boiled in 
a sterilizer large enough to contain the entire day’s 
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supply. Before preparing the formulas all utensils are 
sterilized, and water, barley water, etc., are prepared 
over an electric stove. After the formulas food is pre- 
pared and is kept in a refrigerator until used. The 
walls and floors throughout our department are done 
in tile. Odors are eliminated by means of a fan. 
Dressings, irrigations, and minor operations are per- 
formed in an adjoining treatment room, and no treat- 
ments are given in the cubicle. All patients on admit- 
tance are kept in isolation for at least 24 hours during 
which time nose and throat cultures, vaginal smears, 
and whatever other tests are necessary, are made be- 
fore admitting the patient to the ward. The doctors’ 
codperation is indispensable for keeping the depart- 


cases. Permit me to define the terms. Art is 

the method of doing well some special work ; 
or, again, art is the systematic application of knowl- 
edge or skill in effecting a desired result. To manage 
means to have under control and direction, to guide, 
to treat, to administer. Childbirth is the bringing forth 
of a child. The competent managing of childbirth cases 
demands the guiding and directing of the expectant 
mother from the time she knows she is pregnant 
through the prenatal period, labor, delivery, lactation, 
puerperium, and for approximately six weeks follow- 
ing the birth of the child. 

Art implies perfection. Perfection is deserving of 
consideration and respect, and ipso facto assumes a 
position above the ordinary. Therefore, obstetrics 
being an art is above the ordinary. Surgery is an art 
and has long been accorded its proper consideration. 
Obstetrics belongs on the same plane as surgery. Just 
as much knowledge, skill, surgical ability, and judg- 
ment is required as for surgery. Most of the members 
of the medical profession consider childbirth a normal 
physiological act. I say it is not. The fact that 25,000 
women die annually in childbirth; the fact that at 
least 4 of every 100 children brought into the world 
are born dead or die in the first 10 days; the fact that, 
at least, 50 per cent of all women who bear children 
are partially or totally crippled, would seem to sub- 
stantiate my statement. 

The causes of this lamentable state of affairs are 
many. In charge of confinement cases, there are often 
older men who never read a medical journal, never 
attend a medical meeting, never turn the cover of a 
book on obstetrics, serenely happy in their ignorance 
and confident of their ability. This class it is impos- 
sible to reach even though we were to shout our mes- 
sage from the housetops. In charge of such cases are 
also the medical students. Our medical schools have as 
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Supervision of the Obstetrical Department 
William M. Hanrahan, M. D. 
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ment free of contagion. Histories must be written when 
the patient is admitted because at this time only can 
the parent or a responsible adult be readily consulted. 
Special history forms are used by the intern on the 
service. Our department is conducted under the guid- 
ance of two Sisters, who have had special pediatric 
training. We are very particular about our visiting 
hours, but I wish we could be even more strict. No 
children are allowed to visit the ward at any time, and 
not more than two adults are permitted to visit a pa- 
tient at one time. All children in the department must 
observe a rest period daily from 12 to 1:30 o'clock. 
Visiting hours in the afternoon are from 2 to 4 o'clock 
and in the evening from 7 to 8 o'clock. 





yet not the trained obstetricians from whom to select 
their teachers. 

There is a third group in charge of obstetrical cases, 
the group with which we, attending this convention, 
are particularly concerned. That is the obstetrical staff 
of our hospitals. Most hospitals have some sort of ob- 
stetrical staff. However, approximately 50 per cent of 
the obstetrical work done in our general hospitals is 
done by the general practitioner, the surgeon, the in- 
ternist, or the nose and throat specialist. 

Obstetrical Requirements 

Let me for a minute return to my comparison be- 
tween surgical and obstetrical work. The preoperative 
requirements in most of our hospitals are standard and 
rigid. Before a case goes to the operating room there 
must be a complete physical examination including an 
examination of the heart and lungs. The blood pres- 
sure must be taken and recorded and the urine exam- 
ined. All these precautions are taken, because the 
patient is to have a general anesthetic. What are the 
predelivery requirements imposed by our hospital? 
So far as I know, there is only one; that is, the woman 
must be pregnant. Yet that woman may undergo a 
most serious obstetrical operation, and may require a 
general anesthetic of longer duration than the surgical 
case. 

It is only a week ago while showing an anesthetist 
through an obstetrical hospital that this was forcibly 
impressed on me. This visitor asked what kind of an- 
esthetic we used. I told her we used ether and, occa- 
sionally, chloroform. She replied she disliked giving 
obstetrical anesthetics, and would never use chloro- 
form in these cases. When I asked her the reason for 
the statement she said, “Oh, because you never know 
anything about an obstetrical case.” 

The results of this lax supervision of the obstetrical 
department has a threefold undesirable effect: the 
effect on the hospital, on the patient, and on the intern. 
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The hospital is directly responsible for the work of its 
staff. If it maintains on its staff men of questionable 
ability it is injuring itself in the eyes of the public and 
in the eyes of the profession. If a hospital permits an 
unskilled man to perform a surgical or obstetrical op- 
eration which results in a needless loss of life, that 
hospital is guilty of negligence. 

The undesirable results to the patients are numerous 
but are not always easily discernible. A patient with 
an already damaged kidney may be unnecessarily sub- 
mitted to a prolonged anesthetic which further injures 
her kidneys. The same is true of patients with heart 
or lung disease. Through the use of pituitrin, before 
the cervix is dilated, a cervical tear may result, and, 
not being repaired cause repeated miscarriages or even 
carcinoma. Nurses should be forbidden to carry out 
the orders of a doctor who prescribes pituitrin for his 
patient before the cervix is dilated. Through failure to 
use a head stethoscope to listen to fetal heart tones 
frequently during a delivery, a baby may be born dead 
when its life might have been saved. Through ignor- 
ance a doctor may apply forceps before the cervix is 
dilated causing permanent injury to the mother. I have 
in mind a case of this nature occurring about two 
months ago. It resulted in a dead baby and a Cesarean 
section for the mother who later developed a severe 
sepsis. Through ignorance or lack of ability women are 
often left to suffer the agonies of the second stage of 
labor for hours because the doctor does not know how 
to apply forceps. Babies are being born dead because 
our doctors are constantly attempting operative deliv- 
eries of which they are not capable. Yet the doctors 
are not so much as questioned about their work and 
are free to return the next day and do the same thing 
over again. No matter how careful we are, we cannot 
save all babies. There is no man practicing obstetrics 
who has done any amount of work who has not Jost 
babies or even a mother. But let us not sacrifice them 
needlessly. The effect of all this on the intern is that 
he leaves the hospital with a hazy, if any, knowledge 
of obstetrics. I feel that there is no branch of the in- 
tern’s hospital work from which he receives less. Yet 
the first case he will probably take into the hospital 
after he starts to practice is a maternity case. 


Enforce Requirements 


Realizing the situation and the conditions that con- 
front us, we must in justice to the mothers, the babies, 
our hospitals, and ourselves seek the remedy, and hav- 
ing found it, see that it is enforced. This meeting is, I 
realize, not intended for the scientific discussion of 
obstetrical complications. However, there are a few 
fundamentals which I feel it necessary to mention and 
which every physician bringing an obstetrical case into 
a hospital should be obliged to know. The very least to 
be expected of any doctor is that he know when a 
baby’s head is engaged in the mother’s pelvis. On the 
labor sheet used in most of our hospitals there is a 
space set aside for recording the station of the head. 
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If you look through some of your records, you will find 
a variety of comments recorded here; oftentimes it is 
left blank. That is the most important notation in any 
labor. The note should indicate the degree of engage- 
ment and the progress of the presenting part. In a 
primipara, the delivery of the baby often is the cri- 
terion for determining the necessity of future Cesarean 
sections. There are definite bony landmarks in the 
pelvis by which we can determine the exact level at 
which the baby’s head lies. This must be known to de- 
cide whether a forceps delivery is to be of the low, 
mid, or high variety. High forceps are rarely used in 
good obstetrics. The dilation should be known and 
there should be a knowledge of whether or not dis- 
proportion exists between the baby’s head and the 
mother’s pelvis. 

The patient should have a complete physical exam- 
ination. The blood pressure should be taken within 
one-half hour after the patient is admitted to the hos- 
pital. A specimen of urine shoud be obtained and ex- 
amined immediately on birthroom duty. The external 
measurements should be taken. 


Specialists Needed 


Perhaps I have gone into unnecessary detail as all 
these suggestions come under the supervision of the 
head of the obstetrical department. It is in the selec- 
tion of the head of your obstetrical staff and the group 
of men under him, that the remedy ultimately lies. 
The head of this department should be a man special- 
izing in obstetrics, who through special and scientific 
training, or through age and years of experience in 
obstetrics is qualified for the position. He should ive a 
man who appreciates the dignity and importance of 
his position and is sufficiently interested in the hos- 
pital to devote his time and energy to building up 
around him a group of men whose work will be a credit 
to him and to the hospital. You are very careful in 
selecting the director of your medical staff, but for 
your obstetrical staff — well, everyone does obstetrics. 
I would say, leave the position open, if necessary ; 
make no appointment to that department; encourage 
someone on your staff to specialize in obstetrics and 
then give him your whole-hearted support. 

Once you have established your obstetrical staff 
make its members responsibile for the work done in 
that department. Refuse permission to practitioners of 
unproved or limited knowledge to perform any except 
normal deliveries. Insist on consultation in all cases of 
protracted labor. Do not permit inexperienced men to 
perform a high-forceps delivery under any consider- 
ation, nor permit them to use mid-forceps, version, or 
any obstetrical operation without one of your staff 
obstetricians being present. The inexperienced man 
not only does not know how to perform these oper- 
ations, but he does not know when they are indicated. 
Many a baby born dead by forceps or version could 
have been saved if the mother had been given time to 
deliver normally. 
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Make and Check Records 

Very few hospitals keep statistical records of their 
confinement cases worth the paper they are written on. 
Go back through your files for a year or five years and 
compile a record of your maternal and fetal deaths. 
Tabulate these fatalities for each doctor practicing in 
your department. Then make your deductions con- 
cerning the number of macerated fetuses, congenital 
deformities, and those conditions for which the doctor 
is in no way responsible. Record the gross and cor- 
rected fetal mortality and the total number of deliv- 
eries for each doctor. Check the number of each doc- 
tor’s cases for which temperatures over 100.4 were 
recorded. Determine how many of each doctor’s cases 
per hundred deliveries were operative. What type of 
operation was performed, high-, mid-, or low-forceps 
deliveries, versions, or Cesarean sections. If possible, 
determine the reasons for these operations. Keep your 
labor records up to date and complete. The so-called 
prophylactic low-forceps delivery with an episiotomy 
is an accepted procedure among obstetricians. If any 
other operative procedure is resorted to, the super- 
visor of the department should demand to know the 
indications and these should .be recorded on the labor 
record. If any death occurs, fetal or maternal, that 
patient’s record should be set aside and the case, in- 
cluding unfavorable results to mother or child, dis- 
cussed at the monthly departmental staff meeting. 
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I said in opening that obstetrics is an art, and art is 
the systematic application of knowledge or skill in 
effecting a desired result. The desired result in a con- 
finement case is not a personal or variable matter. The 
desired result for all too many physicians who deliver 
babies but are not specializing in obstetrics, is to de- 
liver a baby dead or alive. The desired result for the 
physician who is really interested in obstetrics is to de- 
liver a live uninjured baby without damage to the 
mother. To attain this desired result, the conscientious 
physician devotes all his skill and patience. He will be 
the first to ask for consultation when necessary. 

Obstetrics, as an art, is one of the major and most 
important branches of medicine. Set up in your mind 
an ideal, a high standard for your obstetrical depart- 
ment and be satisfied only when it has been accom- 
plished. Use the same strict standards in this as in the 
other departments of your hospital. Impress on your 
doctors that they must produce good results or they 
will not be permitted to remain on your staff. Remem- 
ber it is your hospital, your responsibility, and your 
reputation that is at stake. These mothers and babies 
are placing their lives and their health in your hands. 
They have confidence in you and in your hospital. 
Don’t, I beg of you, send these expectant mothers who 
come to your hospital healthy and joyful over the 
anticipated arrival of a baby, don’t send them back 
crippled and childless to their homes and husbands. 


Physical Therapy in a Modern Hospital 
Robert Dwight Brown, M.D. 


ject, it is well to have a concise and compre- 

hensive definition of that subject. Now, the 
best example of a concise definition, which is at the 
same time comprehensive, that I know of, is in the 
traffic regulations of the city of New Orleans. It de- 
fines a vehicle as “anything on wheels except a baby 
carriage.” 

Using that for a model, I am going to try to give you 
a definition of physical therapy. Physical therapy is 
anything that can be done to a sick or disabled person 
to expedite his recovery except surgical procedures or 
the administration of medicines. 

Physical therapy is by many considered as some- 
thing new. That is far from true. It is the oldest form 
of treatment of which we have any knowledge. Among 
some early pagans, when the worship of the sun 
was the prevailing religion, heliotherapy was used. A 
sick person was carried out and laid on a hilltop that 
the sun god might cure him. Of course, if the blazing 
tropic sunshine killed him, or the wild beasts reached 
him first, it was regretable, but could not be helped. 
Electrotherapy was practiced crudely, by the ancient 
Greeks, who would capture an electric eel, put it in a 
tub of water, and require the patient to grasp it. The 
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resulting shock was sufficient to knock the patient 
end over end, and if it didn’t kill him, maybe it cured 
him. 

The American Indians treated fevers by putting the 
patient in a very small tent, in which was a large pot 
of hot water. Stones were heated, and thrown into the 
water until the tent was full of steam and the patient 
sweating freely, then he was taken out and doused in 
a stream of water, or rolled in the snow, if it was in 
the winter — a crude application of hydrotherapy. 

The practice of physical therapy is therefore not 
new. But its application according to scientific princi- 
ples is the development of the past half century, es- 
pecially since the discovery of the X-rays in 1895. The 
discovery of these short rays gave the stimulus to work 
with other wave lengths, so that now we work with 
wave frequencies from those of the gamma rays of 
radium, which are measured in fractions of an Ang- 
strom unit (this unit being a ten-billionth of a meter), 
to the Hertzian waves of radio, some of which measure 
miles from crest to crest. 

Physical therapy comprises various “modalities,” 
each of which has its own definite field, but each over- 
lapping, to a certain extent, the fields of some of the 
others. Heliotherapy employs the direct or indirect 
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rays of the sun. Actinotherapy employs ultra-violet 
light. Lucotherapy uses the visible rays of light. Ther- 
motherapy employs all forms of heat application — 
and cold as well, for cold is only negative heat — from 
the infra-red rays to an ice cap. Hydrotherapy uses 
water externally for therapeutic purposes. Electro- 
therapy employs electricity in the treatment of disease, 
and mechanotherapy embraces massage, vibration and 
the use of the various mechanical devices for shaking, 
pounding, pulling, twisting, bending, and kneading the 
body or its parts. 

There is no such thing as an ideal physical-therapy 
department. As a hospital itself is what we want to 
build, limited by our ability, financial or otherwise; 
so, a physical-therapy department is always a compro- 
mise between what we want, and what we, by reason 
of limitations of space, money, etc., can get. It is far 
better to start on a small scale, and let the department 
build itself up, than to start on a large scale, and per- 
haps wait a long time before the expense can be justi- 
fied. 

An “Adjunct Specialty” 

As to the value of a physical-therapy department in 
a hospital, it is not a cure-all, nor a universal panacea. 
In fact, there are relatively few conditions in which 
physical therapy is alone sufficient for a cure. On the 
other hand, there are very many conditions in which 
physical therapy, when added to the proper medical 
or surgical treatment will expedite the cure, and in 
some cases, perhaps, turn the scale when the balance 
is swinging the wrong way. 

The American College of Surgeons, in a letter sent 
out a year or two ago, referred to physical therapy as 
an “adjunct specialty.” This I believe to be a very 
good description, as it impresses the idea that physical 
therapy does not do its best work alone, but as an 
adjunct or assistant to other treatment. I prefer, how- 
ever, to consider it a consultation specialty, one which 
should never be employed except after a consultation 
between the attending physician or surgeon and the 
physiotherapist. 

With physical therapy, in all its various forms, we 
can do many things. We can increase or diminish the 
blood supply to any part; raise or lower blood pres- 
sure; raise or lower the temperature either locally or 
generally; stimulate or depress the function of any 
organ; increase resistance to infection and, in some 
cases, destroy the infecting agent; restore function to 
degenerated nerves; soften scar tissue strictures and 
keloids; relax contraction, and increase tonicity; in- 
crease calcium metabolism, and we can effect many 
other results. If you will think over the list of diseases 
you will not find very many in which some one or more 
of these results would not prove beneficial. 

Some years ago, a physician wrote me asking in 
what conditions physical therapy is useful. In my 
reply, I sent him a list of 51 conditions at that time 
under treatment in our physical-therapy department, 
ranging from alopecia through hyperthyroidism, bron- 
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chial asthma, gastroptosis, high blood, amebic dysen- 
tery, and endometritis. 

In some of our government hospitals, almost every 
surgical case is given postoperative treatment by some 
form of physical therapy. The results have been a dis- 
tinct shortening of convalescence. The extent to which 
physical therapy is used in government institutions is 
indicated by the fact that in the nine Army general 
hospitals, last year 984,000 treatments were given. 

At the Veterans Hospital in New Orleans we aver- 
aged 123 physical-therapy treatments a day and in 
Perry Point, Maryland, the hydrotherapy department 
alone treated from 80 to 90 patients daily. 

The medical director of a large casualty insurance 
company told me a few years ago that his company 
had equipped a physical-therapy department, which 
had resulted in a saving to the company in disability 
claims of $143,000 a year. 


Necessary Equipment 

A complete physical-therapy department should 
comprise apparatus for the application of the various 
electric currents: low voltage, direct (or galvanic) and 
sinusoidal; high voltage; high frequency (or dia- 
thermy) with its several modifications. The high- 
frequency machines should include, at least, one of 
a portable type, to be used at the bedside of the pa- 
tients too sick to visit the department. Lamps gener- 
ating visible light, ultra-violet and infra-red rays, 
should be available in several sizes and shapes. Hydro- 
therapeutic equipment should include arm and leg 
whirlpool baths, a needle bath, an electric bath cab- 
inet, a control table, and a continuous bath. There 
should also be vibrators, concussors, and several de- 
vices for mechanically exercising the various parts of 
the body. This list could be extended almost indefi- 
nitely. 

As I said before, it is not necessary or advisable to 
start with everything that might possibly be needed. 
There is one objection, however, to starting on too 
small a scale. If there are only one or two pieces of 
equipment, the physician is tempted to make them 
achieve results which are outside of their capabilities. 
This does not help the department. 

The minimum equipment I should advise for the 
initiation of a department is: 

An air-cooled mercury-arc ultra-violet lamp. 

A 1000-watt “deep-therapy” lamp—or if preferred, an infra- 
red generator. 

A high-frequency machine, preferably portable or semiport- 
able, with a capacity of 4000 milliamperes. 

A low-voltage machine, giving a smooth direct current, as well 
as an alternating current, and arranged to give either cur- 
rent, when desired, in rhythmic waves. 

With such an equipment, a large majority of the 
cases amenable to treatment by physical therapy can 
be assisted. Later, hydrotherapy apparatus can be 
added. 

The layout of the department is an individual prob- 
lem, to be solved in each institution according to the 
space available. One principle to be held in mind, how- 
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ever, is that the department must be so arranged that 
one person may be enabled to attend to several pa- 
tients at once. This is best done by having the room 
divided into a number of small cubicles, each contain- 
ing a treatment table and one piece of equipment. By 
a little care in planning, the same piece of apparatus 
can be used in two adjoining booths without having to 
move it. This saves time and energy, especially as a 
patient sometimes requires more than one form of 
treatment. 

And now we come to the most important part — the 
personnel of the department. A hospital does not con- 
sist of a beautiful building, with so many hundreds of 
beds, and the latest equipment in operating rooms, 
sterilizers, automatic food conveyors and handsome 
furniture. These are but the tools. The hospital con- 
sists of the devoted band of men and women, particu- 
larly women, who give their lives to the care of the 
sick. 

Necessary Personnel 

A physical-therapy department similarly stands or 
falls by its personnel. The department should be in 
charge of a physician who has made a special study of 
the numerous phases of physical therapy, and who 
also has a fair knowledge of general medicine and sur- 
gery. He should thoroughly understand the mechanics 
of his equipment, as well as the physiological and path- 
ological indications for each type or kind of treatment. 
As with any other potent therapeutic agent, physical 
therapy can do harm if improperly used. 

The medical profession generally does not realize 
that physical therapy is a specialty, as much so as oph- 
thalmology or surgery. A well-known surgeon, with 
whom I was once discussing the subject, remarked: 
“Tf I thought physical therapy was any good, I’d buy 
a machine.” I answered, “Doctor, I might just as 
properly say, if I thought surgery was any good, I'd 
buy an operating set.” That surgeon has since referred 
many cases to me. 
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As I said before, we should consider physical ther- 
apy a “consultation specialty.” Every case should be 
gone over by both the attending physician and the 
physiotherapist and an agreement reached as to the 
condition to be rectified before treatment is instituted. 
Further, the attending physician should at all times 
remain in charge of the case. The physiotherapist 
should remember that his position is subordinate; that 
his treatment is an adjuvant to the medical or surgical 
treatment of the attending physician. Perhaps the 
most important qualification for a physiotherapist, 
next, of course, to his knowledge of his subject, is a 
spirit of codperation. In addition to the head of the 
department there should be one or more aids, usually 
women, though in a busy physical-therapy department 
there should be at least one male aid. As the doctor 
in charge is more often than not on a part-time basis 
the aids will be working largely without supervision. 
Hence they should be of a high grade of intelligence. 
It may be conceit on my part, but I much prefer to 
train my own aids. 

As to the financial returns from a physical-therapy 
department, it is impossible to give definite figures, 
simply because the returns depend entirely on the at- 
titude of the staff toward the department. If that atti- 
tude is friendly, the department will pay. Many of the 
large eastern physical-therapy departments have 
started in one small room, and have increased many- 
fold. This would seem at least to show that they are 
paying their way. 

Red Cross Annual Roll Call 

From Armistice Day, November 11, to Thanksgiving Day, 
November 26, 1931, the American Red Cross will hold its 
Annual Roll Call for membership. 

The year 1931, the 50th Anniversary of the Red Cross 
Service, has been a busy year of service to mankind. 

1929 convention of the Red Cross, 
that 


In an address at the 
His Eminence Archbishop Curley expressed a desire 


every American be enrolled in this society of mercy. 
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Wayne, Indiana, was publicly opened under 

direction of its first superioress, Venerable 
Sister M. Rosa, becoming the first institution of its 
kind in Fort Wayne, dedicated to the care and pro- 
tection of the poor and sick. 

In the noble, tender spirit of the Right Reverend 
John Henry Luers, then bishop of Fort Wayne, the 
St. Joseph’s Hospital had its inception. It was he who 
proposed and eventually undertook the purchase of 
the Rockhill House, at that time an imposing struc- 
ture located at the southwest corner of Broadway and 
Main Street, and under whose direction the building 
underwent extensive changes and repairs in making it 
suitable for hospital purposes. In order to assist the 
bishop in his worthy undertaking, the St. Joseph’s 
Benevolent Association was created, and later the St. 
Joseph’s Hospital Association, whose members associ- 
ated themselves together on April 22, 1869, under the 
laws of the State of Indiana, for the purpose of pur- 
chasing the property from the bishop. Purchase of the 
property was made under condition that it be used 
as a hospital and for other charitable endeavors, and 
placed under control and management of the Sisters 
known as the Poor Handmaids of Jesus Christ, with 
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the right on their part that when pecuniarily and le- 
gally capacitated by incorporation to acquire and 
purchase the property, the association was to deliver 
the deed for conveyance of the premises to the Sisters. 
These aims all duly accomplished, the final step was 
the tendering of the deed to the Sisters in May, 1878. 
Early Expansion 

Over a span of 61 years, St. Joseph’s Hospital has 
grown and increased its facilities to keep abreast and 
ahead of the demands of a rapidly growing city. Al- 
ready in 1879, being confronted with the lack of place 
in which to care for those afflicted with communicable 
disease, it became necessary to build the first addition 
to the hospital, and in 1899, a new steam laundry and 
boiler house were added. In the same year, the Sisters 
responded to a request from the city to open an isola- 
tion hospital, which was purchased by the Sisters and 
occupied on December 3, 1899, as a home for con- 
sumptives. Later, additional land was purchased and 
the place then called “St. Roch’s Farm” supplied the 
hospital with fresh vegetables, poultry, and other 
farm products. 

As the need for the hospital grew with passing years, 
and science and modern surgery demanded new accom- 
modations, plans were made to erect a new and larger 
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addition. This new addition, which far surpassed the 
former in size as well as in equipment, extends along 
Broadway to Berry Street. The work was begun 
March 19, 1912, and the building, a five-story steel 
structure with a frontage of 150 feet on Broadway, 
was ready for occupancy in October of 1913. 

Intervening years, from 1913 to 1926, were also 
marked by many and various steps of progress taken 
upon the initiative of the Sisters of St. Joseph’s Hos- 
pital, constantly and unselfishly striving to better the 
services of their institution. Outstanding among these 
was the organization of the St. Joseph’s Hospital 
School of Nursing, necessitated by the rapid growth 
of the Fort Wayne Hospital’s demands and the many 
other hospitals in charge of the sisterhood located in 
the states of Indiana, Illinois, Wisconsin, and Minne- 
sota. Organization of the school took place in 1918, 
offering to young women of all creeds a complete 
three-year course of professional nursing education 
and training. 


The Fiftieth Anniversary 

The year of 1919 marked 
the fiftieth anniversary of 
the opening of St. Joseph’s 
Hospital. It was at this 
time when hospital stand- 
ardization became a _ na- 
tional demand, that the 
management of St. Joseph’s 
Hospital, then under the 
direction of Venerable Sis- 
ter M. Catherine, superior- 
ess, realized that united ef- 
fort was necessary to carry 
on the progress of the 
institution. Thus, in the 
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“jubilee year” of 1919, the doctor’s 
staff of the hospital was organized. 
Maurice I. Rosenthal was elected 
as president of the staff, and Dr. 
Henry O. Bruggeman secretary and 
treasurer. At the present time, 41 
doctors of Fort Wayne are mem- 
bers of the staff. 

Incidental to the changes con- 
stantly accruing to the history of 
St. Joseph’s Hospital occurred, in 
1922, the transfer of the mother- 
house to its new location. The rooms 
vacated by the Sisters at this time 
were renovated and arranged for 
hospital purposes, while the con- 
vent rooms were remodeled and 
utilized as a home for aged people. 
The sisterhood has 47 missions, as 
they are called, at which the Sisters 
are busily engaged in continuing 
the work of their foundress, along 
with nursing and teaching. Mul- 
tiple their duties which are deserving of more than 
this meager note, but being held within the bounds of 
a “brief history,’ we hasten on. 

Today, St. Joseph’s Hospital stands upon the 
threshold of a new and greater service to humanity. 
In August of 1929, the third unit of the hospital was 
completed, bringing within its walls every means of 
science and every known human accomplishment for 
intelligent care and relief of suffering mankind. 


Radiography and Surgery 


By far, the largest and most imposing addition to 
the hospital since its founding, the new structure rises 
seven floors to the height of architectural and scien- 
tific perfection. One of the most noteworthy features 
of the new addition is the department of radiography, 
located on the main floor and occupying the entire 
half of the new wing. This department, composed of 
nine units, is the largest and most completely equipped 
of its kind in the State of Indiana. 
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As a result of the willingness on the part of the Sis- 
ters at all times to lend their aid to surgeons in the 
development of newer methods of surgery, and their 
constant endeavor to improve conditions at hand, the 
department of surgery in the new St. Joseph’s Hos- 
pital likewise is deserving of widespread recognition. 
The entire seventh, or top floor, of the hospital is de- 
voted exclusively to surgical purposes and is provided 
with eight major and minor operating rooms, each 
completely outfitted with equipment of the latest type. 

With the completion of its new addition, St. Joseph’s 
Hospital now has a capacity of 350 beds, arranged in 
private rooms, in suites, and wards with facilities to 
accommodate every emergency. Every floor is a model 





ST. JOSEPH’S HOSPITAL, FORT WAYNE, INDIANA 


PRIVATE ROOM, 





HOSPITAL PROGRESS 


JOSEPH’S HOSPITAL, FORT WAYNE, 








INDIANA 


of modern hospital development and progress. Nothing 
has been left undone that St. Joseph’s might take its 
place among the largest and best equipped hospitals 
in the Middle West. 

St. Joseph’s Hospital is a private institution. It has 
no endowment whatever, but annually treats gratui- 
tously hundreds of people of every creed, nationality, 
and color. St. Joseph’s Hospital is at the present time 
in charge of Venerable Sister M. Josephine, superior- 
ess. There are 35 Sisters employed in the various de- 
partments, 12 of whom are graduate registered nurses, 
one a registered pharmacist, and two registered 
laboratory technicians. Two of the graduate registered 
Sister nurses are also registered X-ray technicians. 
The Sisters are assisted by 5 registered secular nurses, 
1 X-ray technician, 1 dietitian, 2 interns, 1 orderly, 
82 student nurses, and 41 employees in various other 
capacities. 

St. Joseph’s Hospital existing today has had its be- 
ginning, its phase of development through stress and 
storm to its present condition, with many interesting 
scenes and historical events. Due to God’s great bless- 
ing on those who assisted in perpetuating the work of 
the Good Samaritan, the professional staff, the gener- 
ous citizens of Fort Wayne and the surrounding coun- 
try, and the faithful sisterhood, this great work was 
accomplished. 


The Nursing School 


The St. Joseph’s Hospital School for Nursing Edu- 
cation was opened for the reception of students in 
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September, 1918, offering a three-year course of theo- 
retical and practical instruction in the art of nursing 
in all its branches. It has ever been the purpose of 
the board of administration to maintain a school of 
which the standards shall express the ideals of the 
founders, to provide tender and gentle care to Christ’s 
suffering members, to uplift the crushed and fallen, by 
providing instruction and opportunities to its students, 
to prepare them adequately for the many fields of 
service now open to nurses. 

Graduates from high schools and private schools 
will be admitted to the regular course of nursing. 
Women of superior education and cultivation will be 
given preference, provided they meet other require- 
ments of the school. 

The nurses’ residence is a separate building from 
the hospital. It is furnished comfortably, with full 
appreciation of the needs of the student nurse for 
homelike atmosphere and wholesome recreation. A 
large tennis court and recreation room are provided 
and the surroundings made as congenial and homelike 
as possible. The regulations of the home are only such 
as are needed in a refined home where educated and 
refined women reside. 

At present the St. Joseph’s Hospital School for 
Nursing Education has an enrollment of 82 student 
nurses. It is hoped to greatly increase this number in 
order to meet the demands of the ever-increasing num- 
ber of patients in the hospital and to supply gener- 
ously the various departments of this new and modern 
institution. To date, 37 Sisters and 71 lay nurses have 
been graduated from the school and have received 
their degree of R.N. 

The school is accredited by the state department of 
registration and education, whose rules relative to the 
course of instruction and requirements of admission 
into accredited schools are strictly followed. All nurses 
who are graduated from the school take the state- 
board examination, which qualifies them as registered 
nurses. Sister M. Confirma, R.N., is superintendent of 
the school. 


= = 
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MAIN LOBBY, ST. JOSEPH’S HOSPITAL, FORT WAYNE, INDIANA 


Cardinal Blesses New Building 


On October 5, His Eminence, Cardinal Hayes blessed the 

new dispensary and convent building, adjoining St. Vincent’s 
Hospital, New York City. The dispensary building will pro- 
vide for the efficient treatment of many more patients. There 
will be surgical, medical, gynecology, urology, pediatric, eye, 
ear, nose, and throat, tuberculosis, dental, physical-therapy, 
orthopedic, preventive cancer, and prenatal clinics. The most 
modern appliances are provided, together with a pharmacy, 
and laboratory and X-ray departments. A special system of 
ventilation has been installed throughout to afford a whole- 
some and comfortable atmosphere at all times. 
The dis- 
pensary occupies the first two floors, and the four floors above 
contains quarters for Sisters. This will be the first time 
since the founding of St. Vincent’s, in 1849, that the Sisters 
will have sleeping quarters in a convent apart from the 
hospital. 


The new building is of fireproof construction. 
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Shock Proof 


X-Ray Apparatus —— 





VERY surgeon knows the 
limitations with x-ray ap- 
paratus in fracture work, when 
constant vigilance has been 
necessary lest he or his patient 
come in contact with some part 
of the high tension circuit. 
Because of this he has had to 
forego certain radiographic and 
fluoroscopic views of the frac- 
ture, regardless of their impor- 
tancetodiagnosisand prognosis. 
That day is past, however, 
since the advent of Victor 
Shock-Proof X-Ray Apparatus. Think of the 
advantage of being able to view any part of the 
body, from every conceivable angle, without 
regard to the proximity of the high tension circuit 
to the operator, or his assistant, or the patient— 
without any danger whatsoever of electrical shock. 
By placing the Coolidge x-ray tube and the 
x-ray transformer in a grounded and sealed con- 
tainer filled with insulating oil, a shock-proof and 
fool-proof x-ray apparatus is realized. This feature 
of safety has not been at the sacrifice of flexibility; 
to the contrary, it has made the Victor unit 
capable of viewing the various regions of the body 
in positions and from angles which heretofore 
have been impossible due to attendant dangers of 
the high tension circuit. Furthermore, the com- 
plete insulation of the high tension circuit in 
Victor shock-proof apparatus makes it the safest 
to use in the presence of ether vapor. 
Consider how the handling of some cases will 
be facilitated, when a fracture may be viewed 
fluoroscopically in two planes, without having to 
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Boon to Fracture Work 















This illustration shows the Victor Model B-26 Shock-Proof X-Ray Unit in position 
for bi-plane fluoroscopy, with two tube heads, for directing the x-rays from below 
and crosswise the table, respectively. Note how the McCutchen Fracture Device 
is adapted to the table. The fluoroscopic screen (at upper right in picture) is 
swung down into position for observation in either plane; through the two-way 
foot switch on the floor the operator energizes either tube head at will. 


change the position of the patient. This is accom- 
plished with one shock-proof tube head below the 
table, another at the side directing the rays cross- 
wise the table. A two-way switch energizes the 
two tube heads alternately, while the suspended 
fluoroscopic screen is quickly adjusted to either 
plane during observation. 

With a fracture setting device adapted to the 
table, Victor shock-proof equipment is truly the 
last word in x-ray facilities for the fracture 
specialist. 

To fully appreciate the significance of this 
development, you should read the complete descrip- 
tive literature, which we will gladly send on request. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 








2012 Jackson Boulevard Chicago, IIL, U.S.A. 
FORMERLY VICTOR iss RATION 
Join us in the General Electric Program broadcast every Saturday 
evening over a nation-wide N. B.C. network. 
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HE STORY of cholecystography— 

its history, development and perfec- 
tion, and the part played by Iodeikon 
(tetraiodphenolphthalein) in 


Gall Bladder 


Diagnosis 
is told in this new booklet in a clear con- 


cise manner, through a review of litera- 


ture. 


Complete technique for both intra- 


venous and oral administration of 


Iodeikon for gall bladder diagnosis is 


included. 


Return this Coupon 


MALLINCKRODT CHEMICAL WORKS, Mep. Dept. 63 
Second and Mallinckrodt Sts., 
St. Louis, Mo. 


Please send me a complimentary copy of “The Biography of 
Iodeikon.” 
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MARITIME CONFERENCE, C.H.A. 
Holds Annual Convention 


With Rev. Sister Kenny of the Hotel Dieu Hospital, 
Chatham, New Brunswick, as Chairman, the eighth annual 
convention of the Maritime Conference of the Catholic Hos- 
pital Association, which was held at Campbellton, N. B., Au- 
gust 26-28, proved one of the liveliest and most interesting 
meetings in the history of the organization. Distinguished 
visitors who honored the occasion with their presence were 
Rev. A. M. Schwitalla, S.J., president of the Catholic Hos- 
pital Association of the United States and Canada and a 
member of the faculty of the University of St. Louis; Dr. 
G. Harvey Agnew of the department of hospital service, Ca- 
nadian Medical Association, Toronto; Rev. Mother Concordia 
and Sister Irene of St. Louis, Mo.; Rev. Mother Murray, St. 
Bernard’s Hospital, Chicago, Ill.; Sister St. James of Hotel 
Dieu Hospital, Kingston, Ontario; Rev. Dr. M. M. Coady, 
Antigonish; and Mr. M. R. Kneifl, secretary of the Catholic 
Hospital Association of the United States and Canada. 

The papers and speeches presented were interesting and in- 
structive, the discussions were lively, and the round table was 
very efficiently conducted. The noted authorities in hospital 
problems who contributed to the success of the convention by 
presenting papers and speeches and by participating’ in the 
discussions were: Rev. Alphonse M. Schwitalla, $.J.; Rev. Dr. 
M. M. Coady; Rev. R. Williams, Chatham, N. B.; Rev. 
F. M. Lochary, St. John; Rev. Dr. Roy MacDonald, Rexton; 
Dr. G. Harvey Agnew, Toronto; Dr. A. Petrie, St. John; Dr. 
J. B. McKenzie, Loggiesville; Dr. C. E. Dumont, Camp- 
bellton; Dr. L. G. Pinault, Campbellton; Sister Kenny, 
Chatham; Sister Helen Jarrell, Chicago; Sister Branch, Tra- 
cadie, N. B.; Sister M. Stanislaus, Charlottetown; and Sister 
M. Beatrice, Antigonish. Reports from active committees 
were as follows: Publicity--Mother Audet, Campbellton, 
N. B.; Nurse Education—Sister M. Beatrice, Antigonish, 
N. S.; X-Ray—Sister M. Davis, Halifax, N. S.; Sodalities— 
Sister M. Peter, Antigonish, N. S. 

An important feature of the convention was the decision of 
the Association to send delegates to the proposed Canadian 
council which will be formed in Toronto on September 28. 
Rev. R. Williams, of St. Thomas College, Mother Audet, 
R.N., superior of the Hotel Dieu of St. Joseph, Campbellton, 
and Mother M. Ignatius, R.N., of Bethany, Antigonish, were 
appointed delegates to attend the initial meeting of the Cana- 
dian Council. 

A hearty welcome to the delegates was extended by Msgr. 
Melanson, the pastor of Our Lady of the Snow parish, Camp- 
bellton, and by the deputy mayor of the town. The citizens 
of Campbellton placed their cars at the disposal of the vis- 
itors and delegates, who were entertained royally by the 
Sisters of the Hotel Dieu of St. Joseph and the Sisters of the 
Assumption. The delegates returned home favorably impressed 
by the cordial hospitality accorded them and were enchanted 
by the picturesque scenery of the many parts of the Province 
of New Brunswick which they visited. 

The officers of the ensuing year are: President, Sister 
Kenny, R.N., Chatham, N. B.; Ist vice-president, Sister M. 
Beatrice, B.A., R.N., Antigonish, N. S.; 2nd vice-president, 
Mother Mary of the Sacred Heart, Chatham, N. B.; 3rd vice- 
president, Sister Mary of the Sacred Heart, R.N., Sydney, 
N. S.; executives: Mother Audet, R.N., Campbellton, N. B.; 
Mother M. Ignatius, R.N., Antigonish, N. S.; Sister M. Ve- 
ronica, R.N., St. John, N. B.; Sister John Baptist, Antigonish, 
N. S.; Sister Harquail, R.N., Campbellton, N. B. 






Radium. Discoverer Honored 

Madame Curi, codiscoverer of radium, has once more been 
honored, in receiving a gold medal from the American College 
of Radiology. 
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EFFECT OF NOISE ON SICK 


According to a report by a director of the Noise Abatement 
Commission, of New York City, who recently conducted a 
survey on the effect of noises on the sick, in the vicinity of 
80 per cent of the hospitals of the city, noises are harmful 
enough to retard considerably the recovery of patients. The 
survey revealed that noise made by traffic and especially by 
trucks was the principal cause of injury to the sick. 

The first question asked was, “Does any noise condition or 
conditions in the vicinity of your hospital retard appreciably 
the recovery of your patients?” Of the 69 superintendents 
answering this question, 55 replied in the affirmative and only 
14 in the negative. The second question asked was whether 
the effect on the patients was “serious, important, or annoy- 
ing.” The noise was considered so grave a menace by 34 su- 
perintendents that it injured the patients, 20 that it was “im- 
portant,” and 17 “annoying”; 7 found that the noise around 
their hospitals did not affect the patients at all. 

Many superintendents pointed out that the noise conditions 
not only had a detrimental effect but also interfered with the 
health and efficiency of doctors and nurses, thus making them 
less able to give the patients the best possible care. As shown 
by previous studies made by the commission, noise that has a 
serious effect on the sick has a detrimental effect on the 
healthy also, and thus many well people will be forced into 
hospitals by the same noise that will hinder their recovery 
when in institutions. In answer to what they specifically felt 
to be the effect of noise on their patients, those superintend- 
ents who answered this question, said for the most part, that 
it disturbed their rest and had a generally bad effect on their 
nervous system. 

In classifying the noises around their hospitals into those 
that had a “vital” effect on patients and those that although 
significant could not be described as vital, traffic was by far 
the most important, since 50 out of 79 superintendents listed 
it. Heavy trucking was complained of 39 times, much more 
often than any other individual nuisance. Passenger cars 
and unnecessarily blown horns each received 9 complaints; 
motorcycles, 5; and busses, 4. Traffic noises also led the “sig- 
nificant noises,” there being 23 complaints, 16 concerning 
horns and 11 concerning heavy trucking. Thus, taken to- 
gether, 47 out of the 79 hospitals are bothered by the noise of 
trucks. Next to trucking came the noise made by children 
playing. This was listed as “vital” by 21 superintendents and 
as “significant” by 19. 

Some of the recommendations included that the law requir- 
ing silence on hospital streets should put a complete stop to 
traffic noise and should be used by the police in arresting un- 
necessarily noisy trucks passing through these streets. Several 
hospital superintendents suggested that trucking be routed 
away from streets adjoining their institutions, and new signs, 
demanding silence, also were requested. Another recommen- 
dation suggested that patrolmen be stationed at hospitals to 
see that children playing near by are sent to playgrounds. It 
was further recommended that fire apparatus should avoid 
hospital streets as much as possible, while doormen’s whistles 
and peddlers should be stopped under the hospital street ordi- 
nance. Other noises are to be similarly cared for. 


An Intern’s Homecoming 


In May, the first annual homecoming for former interns of 
St. Mary’s Hospital, Minneapolis, Minn., was held. During 
the morning, splendid clinics were held by prominent sur- 
geons and at noon a luncheon was served followed by a busi- 
ness meeting at which the organization of the Association and 
the election of officers took place. In the afternoon, a pro- 
gram of scientific papers was delivered by specialists in the 
several fields of medicine. A banquet was served to all the 
interns and members of the staff at 6 p.m., at which time the 
regular monthly staff meeting took place. 
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There Can Be But One 
Solution to the Problem 


of Surgical Lighting 
Without comparable mechanical features between Operay and other 
types, your decision must be based on lighting results plus adaptability 
and i . In idering these three values, if proper comparison 
is made, there can be but one decision—Operay. Certainly the whole 
field is sharply divided between the distinctively designed Operay and 
all others which are definitely like one another in design. The selec- 
tion, therefore, is not between various makes but between all those 
which are built with a fixed lighting source, unchangeable or inconven- 
ient, restricted adjustability, and the multiple 
directed beam of Operay's completely portable 
lighting source that projects into any cavity no 
matter how deep, or how placed, and can be 





instantly changed from one position to another. 
Leading surgeons everywhere have, by their se- 
lection, voted for Operay's ‘Flexible as a Flash- 
light™ adjustability and we feel we are warrant- 
ed in saying “There should be at least one 
Operay Multibeam in every hospital” for deep 
cavity illumination. 





Send for list of installations and complete details. 


OPERAY LABORATORIES 
7923 South Racine Chicago 


**Flexible as a Flashlight’’ 


OPERAY 
MULTIBEAM 




































Depression and Public Health 

In a survey of 141 hospitals of New York City, for the 
past four years ending December 31, 1930, Homer Wicken- 
den, general director of the united hospital fund, reports a 
maximum annual increase of 2 per cent in illness in that city. 
Days of care given to hospital patients during 1929 were 5.3 
per cent over those of 1928. In 1930 they rose to 6.3 per cent 
over the preceding year. Unofficial figures also show that 
many people in need of medical attention have been forced 
to remain away from institutions because of financial diffi- 
culties. 

The statement that “economic depression has caused a 
marked increase in illness in New York City,” contradicts the 
one recently issued by Surgeon General Hugh S. Cummings, 
chief of the Public Health Service, saying the industrial de- 
pression “seems to have had no general adverse effect on 
health and mortality rates.” 


Hospital Library Improvements 

Several additions and improvements were recently made 
at the library of St. Joseph’s Hospital, Kansas City, Mo. The 
library, which is fully equipped for the use of interns, nurses, 
and patients, has grown steadily since its organization two 
years ago, so that the total number of volumes at present is 
about 5,500. A full-time librarian is in charge, and the Dewey 
Decimal System is used in cataloging. 

The nurses’ reference library ranks as the second best of 
this type in the state, but improvements are always necessary. 
The latest of these, is the addition of two library tables to ac- 
commodate the large class of student nurses this year. 

The medical library has been enlarged and at present con- 
sists of two light, airy rooms, running parallel with one side 
of the nurses’ library. Two new bookcases have also been 
added for any new books that may be acquired in the future. 


Conference of Hospital Librarians 


On the evening of October 21, a conference of hospital 
librarians was held at the library of the Tuberculosis League 
of Pittsburgh, Pittsburgh, Pa., under the auspices of the Penn- 
sylvania Library Association, with Miss Adeline Macrum, of 
the Tuberculosis League, as chairman. The round-table dis- 
cussions included the following topics: 

“Organization and Administration of Hospital Libraries,” 
Miss Edith Pomeroy, chief, libraries section, U. S. Veterans’ 
Administration, Washington, D. C.; “Public Library Hospital 
Service,” Clarence W. Sumner, librarian, The Youngstown 
Public Library; “Value of the Hospital Staff Library,” Dr. C. 
Howard Marcy, librarian, Pittsburgh Academy of Medicine; 
“Serving the Ex-Soldier,” Mrs. Valerie M. Dobson, librarian, 
Veterans Hospital No. 103, Aspinwall, Pa.; “The Library and 
the Hospital,’ Ann McPherson, Carnegie Library of Pitts- 
burgh; and “Cataloging and Classifying the Hospital Library.” 


College Inaugurates New Course 


Mt. St. Mary’s College, at Los Angeles, Calif., now offers 
Saturday courses to meet the needs of members of religious 


communities, engaged in hospitals and schools, that are work- — 


ing toward the degrees of bachelor of arts, bachelor of science, 
and bachelor of music. Credentials for teaching in the State 
of California are conferred on students having completed the 
requirements prescribed by the state board of education. 
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Cares for Poor Children 


The Guild of St. Mary’s Hospital, Minneapolis, Minn., 
since issuing its last report May, 1930, has accomplished 
much work at the hospital. An outstanding feature was the 
care given 436 poor children, who were treated in the chil- 
dren’s clinic since February, 1930. The total number of hos- 
pital days was 3,325 at a cost of $6,716.25, representing one 
half of the cost of hospitalization, there being no charge for 
medical care by the staff physicians; the other half of the ex- 
pense is borne by the hospital, as well as the salary of the 
social-service worker. 

St. Mary’s Hospital also gives charity service to cases re- 
ferred by the Margaret Barry Settlement House and the Ju- 
venile Court, of Minneapolis. These cases may be minor or 
major surgical cases. Those from the Juvenile Court receive 
the necessary treatment, operating-room service, nursing care, 
supplies, and drugs from the hospital without charge, as do 
many cases from the Settlement House, some of the latter pa- 
tients, however, being able to pay small fees according to 
their social standing. In 1930, 167 cases were cared for, and 
in 1931, 54 were cared for at a total cost to the hospital of 
$1,984.40. Those cared for from the Juvenile Court in 1930 
numbered 87, and in the first four months of 1931, 54 cases 
were cared for at a total, for the sixteen months, of $2,775.45. 


Nurses’ Institute 


A ten-day institute for teachers of nurses, to promote bet- 
ter methods of teaching, was held at Mercy Hospital, Council 
Bluffs, Iowa, during September, under the auspices of the edu- 
cational committee of the Iowa-Nebraska Conferences of the 
Catholic Hospital Association. It marked the end of a four 
months’ correspondence course on teaching in schools of nurs- 
ing, and included the aims of education in general and of nurs- 
ing education, the qualifications of teachers, the relations of 
the instructor to the student, the learning process in detail, 
course of study in nursing, the equipment of the demonstration 
room, and the method of teaching. Miss Mae Kennedy, 
R.N., B.S., director of psychiatric hospitals in Illinois, con- 
ducted the institute. 

The institute proper consisted of six hours of lectures each 
day. Field trips were made to St. Joseph’s Hospital, the Ne- 
braska State University Hospital, the Douglas County Hos- 
pital in Omaha, and St. Bernard’s Psychiatric Hospital in 
Council Bluffs, to acquaint the members of the class with 
different types of hospital equipment and nursing procedures. 
A model staff meeting was conducted by the staff of Mercy 
Hospital, and the student nurses of the hospital presented a 
demonstration of a morning conference. The city librarian 
also gave a talk on the use of books. 


Inaugurates Three-Year Nursing Course 


A three-year course in nursing was inaugurated at St. Fran- 
cis Hospital, Columbus, Ohio, on September 17, following 
certification of the school by the Ohio state medical board. 
The first class is comprised of 20 students. Sister M. Claudia 
is supervisor of nurses at the hospital, and Miss Marie Dier- 
dorf, a graduate of Mt. Carmel School of Nursing, is in 
charge of the new courses. The St. Francis School of Nursing 
had its beginning two years ago, when an elementary course 


was started. ; 
(Continued on Page 28A) 
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Better 
radiographs 
because of 
uniformity 


Every day your x-ray department 
becomes more important because im- 
proved technic is widening the scope of 
the radiologist’s work. For this reason 
he should be supplied with the best ma- 
terials and equipment that are available. 


Eastman Ultra-Speed and Diaphax are 
x-ray films upon which he can depend 
for consistently high quality. First of 
all, they are uniform, which assures that 
each film has the same sensitivity and 
reaction to the processing chemicals as 
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the one preceding or those following. 
With the same technical factors, radio- 
graphic quality will not vary. Evidence 





of conditions will be clear. . 
easier. 


Eastman Ultra-Speed and Diaphax 
X-ray Films cost no more than ordinary 
radiographic recording media, yet they 
produce better results in less time, and 
fewer retakes are necessary. Materials 
are saved and wear on expensive equip- 
ment is reduced. 


. diagnosis 


ULTRA-SPEED AND DIAPHAX X-RAY FILMS 


*‘Devils, Drugs, and Doctors’”’ 


A radio program sponsored by Eastman 
Kodak Company to acquaint laymen 
with the principles of preventive medi- 
cine—the annual health audit—and the 
value of x-rays in such practice. Howard 
W. Haggard, M. D., Associate Professor 
of Applied Physiology at Yale Univer- 
sity, broadcasts these programs each 
Sunday at 8 p. m., New York time, over 
the Columbia System. 


| Name 


| BN OG 66 cechieremend 


347 State Street, Rochester, N.Y. 
Gentlemen: Please ask your Technical Advisor to demonstrate Ultra-Speed and Diaphax 
X-ray Films in our x-ray department. 
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afe and effective 


and nasal spray... 


(Liquor Hexylresorcinolis, 1 :1000) 





SHARP & DOHME — 





as a gargle... mouth wash 


Of value at this season as a prophylac- 
tic measure against communicable re- 
spiratory diseases. SAFE... Because it is 
non-poisonous even if accidentally swal- 
lowed. Errective... Because it destroys 
bacteria almost instantly on contact. 


HEXYLRESORCINOL 
SOLUTION S.T.37 


PHILADELPHIA : 


HEXYLRESORCINOL 
SOLUTION S.T.37 
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(Continued from Page 26A) 
Entertains Medical Society 

The annual meeting of the Tenth Councilor District Medi- 
cal Society was held in Fort Smith, Ark., September 15, 1931. 
The program was sponsored by the clinical society, and the 
morning sessions were held at St. Edward’s Mercy Hospital. 

To keep abreast of the latest developments in the medical 
profession, approximately 100 physicians in the Fort Smith 
territory assembled for the annual meeting of this unit of 
the Arkansas Medical Society. 

The physicians took part in and witnessed operative and 
dry clinics demonstrating many of the latest surgical dis- 
coveries and methods of treatment, and they heard their fel- 
lows discuss topics in which they have specialized. The pro- 
gram was sponsored by the Fort Smith Clinical Society, in 
coéperation with St. Edward’s Mercy Hospital where the 
various clinics were held. 


Annual Postgraduate Course 


The third annual postgraduate week of lectures and demon- 
strations given by St. Michael’s Hospital, Toronto, Ontario, 
Can., closed on September 19, with luncheon provided by the 
hospital authorities. The program for the week was carried 
out by the medical staff, the most recent authoritative data 
on doctors’ current problems being reviewed. Over 100 doc- 
tors from Toronto and various points in Ontario attended the 
course, which was given free of charge. Next year it is 
planned that the course be extended to include surgical sub- 
jects and already a number of leading surgeons have volun- 
teered their services. 


Nurses Receive Diplomas 


Graduation exercises were held recently for nine graduate 
nurses of the St. Vincent de Paul Hospital, Kingston, Ont., 
Canada. 








Cardinal’s Gift to Baby 

A handsome new baby carriage, the gift of His Eminence, 
Cardinal Mundelein, of Chicago, was recently presented to 
Elizabeth Katakovits, born at the new Lewis Memorial Ma- 
ternity Hospital, Chicago, a few days ago. At the opening of 
the hospital, a few months ago, Cardinal Mundelein promised 
a present to the thousandth infant born in the institution. 
Mrs. Margaret Eppig, sister of the Cardinal, made the pres- 
entation at the mother’s bedside. 

This hospital, which is unique in that it limits its services 
to Catholic mothers only, and refuses admission to any pa- 
tient whose husband earns an income of more than $50 a 
week, was made possible through the benevolence of Frank J. 
Lewis, prominent citizen of Chicago. 


Report of Charity Work 


The monthly report for August, of service given by St. 
Mary Hospital, Cincinnati, Ohio, shows that a total of 3,413 
days of service was given, with 1,719 free and 807 part-pay 
days. There were only 887 full-pay days recorded, making a 
total of 76 per cent in charity and part-pay work. 

The St. Elizabeth Aid Society, affiliated with the hospital, 
sponsored “canning days,” September 23 and 24 for the bene- 
fit of the hospital. All cash donations and contributions of 
merchandise and canned goods were applied to the fund for 
poor relief. Dr. George B. Topmoeller, chief of the staff, and 
Fred Dieterle, president of the aid society, have joined in a 
public appeal asking liberal donations to the relief funds. 


New Students Enrolled 
St. Mary’s Hospital School of Nursing, Madison, Wis., en- 
rolled 30 high-school graduates during the week of September 
6. The school is state accredited and offers a three-year 
course. Classes and lectures started September 17. 
(Continued on Page 30A) 
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IRNITURE 


“My ideas about metal 


furniture 


R.G ... . was showing me through the 

new wing they have just opened. Stopping 
in one room, I leaned against the dresser and 
realized it was metal. I opened and closed one 
of the drawers—there was no tinny, clangy 
bang. He saw my surprised look and told me 
that he was as surprised the day he discovered 
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have changed 


this line of metal furniture that had been put 
on the market by the largest die-casting organ- 
ization in the world and that it was entirely 
different from old-time metal furniture. It is 
solid and substantial, and equally important, it 
has a charm and homeyness about it that is a 
necessity in a hospital. If you haven’t seen 
this furniture you are not up-to-date on metal 
furniture. We are going to equip our building 
with Doehler Furniture 
because it will be good 
business to do so. Your 
ideas will change the same 
as mine did, when you 
see the definite advan- 
tages it has.” 


If you will let us 
know where you 
are, we'll see that 
you have the op- 
portunity of in- 
specting Doehler 
Furniture at your 
convenience. 


Number 4 of a series 
of actual occurrences, 
Names on request. 
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GERMA-MEDICA Sur§ical Soa 


Ask about our plan of furnishing Levernier Portable Foot 
| Pedal Dispensers without charge for use with Germa-Medica. 


thoroly cleanses in the Surfical Scrub up” 
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(Continued from Page 28A) 
Staff Meeting and Banquet 

The executive staff of St. Edward’s Mercy Hospital, Fort 
Smith, Ark., held the annual banquet at the hospital on Au- 
gust 24. A business meeting was held immediately following 
the banquet, at which nine doctors were present. On Septem- 
ber 15, the combined clinical staffs of St. Edward’s, St. John’s, 
and Sparks Hospitals also held a meeting at St. Edward’s 
Hospital, in conjunction with the Tenth Councilor District 
Society. An interesting program with wet and dry clinics 
was given. 

A new operating table was recently installed at the hospital, 
through the generosity of the St. Edward’s Junior Guild. The 
Senior Guild also donated twelve beds of the most modern 
type to the charity ward. 

















Employs Roentgenologist 


St. Mary’s Hospital, Lewiston, Me., has engaged a full-time 
roentgenologist, who, in addition to his regular work, will 
open a cancer clinic for the treatment of this disease with 
deep therapy. A children’s clinic will also be conducted at 
the hospital in the near future. 










Conduct Nurses’ Retreat 





A retreat for graduate nurses and the senior class of Provi- 
dence Hospitai School of Nursing, Seattle, Wash., was con- 
ducted September 24-26, inclusive, by Rev. Francis Fagen, 
C.SS.R., noted pulpit orator. Services were held in the hospi- 
tal chapel, to which all Catholic nurses of the city were in- 
vited. 









Graduation of Infirmary Nurses 
The 1931 class of Halifax Infirmary, Halifax, N. S., Can., 
composed of nine nurses from the Maritime Provinces, was 
graduated with impressive ceremonies at St. Mary’s parish 
hall. Very Rev. Dean McManus presided. 










Benefit for Infant Asylum 


St. Joseph Infant Asylum, Cincinnati, Ohio, at its annual 
“visiting day,” incorporated a novel entertainment for the 
enjoyment of those calling at the institution on August 23, 
the day set apart for this purpose. The institution’s grounds 
were arranged to resemble an old-time country fair, with 
many of the attractions that made these affairs so pleasant 
and entertaining. 

Proceeds from the affair will be used for the children ac- 
commodated at the home, which has, for six decades, given 
shelter, food, clothing and medical care to foundlings. Due 
to economic conditions and because a preliminary appeal had 
brought only small returns, it was necessary to ask citizens 
again to contribute. During the afternoon féte the program 
was discontinued for a short period, when tribute was paid 
to the Sisters of Charity and benefactors of the institution, 
who have made the work of the institution possible during the 
past 60 years. 

Nurses Receive Diplomas 


The graduating class of St. John Infirmary, St. John, N. B., 
Can., received diplomas at the annual graduation exercises 
held September 15. 

Nursing-School Activities 


St. Agnes’ School of Nursing, Fond du Lac, Wis., enrolled 
44 new students on August 31, bringing the total to 96. 

On September 2 and 3, students enjoyed a picnic and outing 
at the ledge at St. Mary’s Springs Academy, while on Labor 
Day, the Sodality of the Blessed Virgin gave a benefit social 
on the lawn of the nurses’ home, the proceeds of which were 
used to purchase a new Sodality banner. 

Miss Helen Keyes, a second-year student, on September 1, 
returned from St. Louis, where she attended the summer 


(Continued on Page 33A) 
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Inerease 
Operating 
Room 
Efficieney ! 





with 
the Beck-Mueller 
Apparatus 


Hospitals, surgeons and patients all share in the advan- 
tages afforded by the Beck-Mueller Ether Vapor and 
Vacuum Apparatus. 


It increases the output of the operating room, making 
the equipment facilities and the services of the attend- : . 
ants available for more operations in the same period Trigger-Like Bottle 

of time. In a busy season that saving of time means Release and Fastener 
money to the hospital. 





The Beck-Mueller does away with spasmodic anesthetiz- 
ing, the ether cone being eliminated and the patient 
being kept constantly and evenly “under.” All surplus 
blood and mucous is drawn off and the field of opera- 
tion is clearly visible at all times. The operation con- 
sumes less time and the surgeon is freed for other oper- 
ations and duties of his practice outside the hospital. 


The patient is under the anesthetic for a much shorter 
period. The operation is more efficiently performed and 
the patient has been safeguarded against entrance of 
blood into the lungs and other post-operative complica- 
tions hindering a rapid and favorable convalescence. 


More than 2,000 Beck-Mueller units are now in use, . oo 

many hospitals having as many as five or six outfits at eee bottle to p~ Bn Poem 

work. Many of them have given as much as 15 years placed and fastened, taking but a few sec- 
- ¢ onds. This device is a remarkable time- 


efficient service with practically no maintenance ex- saver. 
pense. Write for descriptive circular. 











s £e MUELLER & CO. 


SURGEONS INSTRUMENTS OGDEN AVE. ~ VAN BUREN and 
Secaucus OO HONORE STREETS + CHICAGO, ILL. 
DESIGNERS ~ MAKERS ~ IMPORTERS 
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REAL ESTATE LOANS 


O” company has specialized in Institu- 
tional property loans for more than 
thirty years. The experience thus gained is 
an invaluable advantage in the development 
of financing operations best suited to the re- 
quirements of this type of borrowers. 


In the case of new construction, funds are 
advanced against architects’ certificates as 
the work progresses. In many cases existing 
loans carrying high interest charges can be 
refinanced upon a more favorable basis. 
Where several scattered loans have been 


created, their absorption into a single mort- 
gage at present low rates will be found an 
economy. 


We invite correspondence relative to first 
mortgage loans secured by Church, School 
or Institutional property in any part of the 
United States. Under our plan loans of this 
type may now be arranged on favorable terms 
and in amounts limited only by the value of 
the security. Inquiries, without obligation 
upon your part, are invited, and will re- 
ceive prompt and courteous attention. 


REAL ESTATE LOAN DEPARTMENT 


Mercantile-Commerce Co. 


NATIONAL HEADQUARTERS FOR INSTITUTIONAL LOANS 
Locust ~ Eighth ~ St. Charles 
St. Louis 


The Mercantile-Commerce Company is affiliated with Mercantile-Commerce Bank and Trust Company, St. Louis (capital, surplus 
and undivided profits, $17,500,000), a merger of the Mercantile Trust Company and the National Bank of Commerce in St. Louis 
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school of Catholic Action for Sodalities, as official delegate 
of the Sodality of the Blessed Virgin of St. Agnes Hospital. 
She presented a report of the meetings to the Sodality at its 
first fall meeting on September 17. 

Two closed retreats, for student and graduate nurses, one 
October 1-4, and the other October 12-15, were given by 
Rev. Father Miller, Redemptorist, of Oconomowoc, Wis. 

The new building for the school of nursing will be ready 
for occupancy sometime in November. 


Civil-Service Examinations 


The U. S. Civil Service Commission announces open com- 
petitive examinations for the positions of social-service 
worker (Prisons Bureau), physiotherapy aid, and physiother- 
apy assistant. Examination for social-service worker is to fill 
a vacancy in the position of junior warden’s assistant, Federal 
Institution for Women, Alderson, W. Va., and vacancies 
throughout the United States requiring similar qualifications, 
and examinations for the two latter positions are to fill va- 
cancies in the Veterans’ Administration and in the Public 
Health Service. Applications must be on file with the U. S. 
Civil Service Commission, at Washington, D. C., not later 
than October 22 and October 29, 1931, respectively. 


Annual Alumnae Meeting 


On September 10, a banquet was tendered by the Sisters 
of St. Joseph, who conduct Borgess Hospital, Kalamazoo, 
Mich., for the annual meeting of the St. Camillus Alumnae 
Association. A musical program and a minstrel play were fur- 
nished by the student nurses. 


School Starts Fall Term 


SS. Mary and Elizabeth School of Nursing, Louisville, Ky., 
opened the new term on September 8, when the Mass of the 
Holy Ghost was celebrated by the chaplain, Rev. John Kala- 
her. Fourteen applicants were accepted for the preliminary 
course, while several others had to be turned away because of 
lack of accommodations. The school now has 51 student 
nurses. This Catholic hospital was the first to organize a 
school of nursing in the State of Kentucky, and has always 
endeavored to keep up standard requirements in the curricu- 
lum and in equipment, at the same time, developing in the 
students the moral and social qualities so necessary in the 
nursing profession. 


School Opens 3lst Year 


The St. Joseph’s Hospital School of Nursing, Kansas City, 
Mo., opened its 31st year of study and service, and its sec- 
ond year of college classes, through affiliation with the St. 
Teresa Junior College, which is effected by interchange and 
transportation of instructors. This course provides students 
with an academic and scientific preparation for nursing, plus 
an accumulation of college credit toward an academic degree. 
The preliminary course of four months presents a schedule 
of four hours of class instruction and four hours of ward 
practice, daily. All classes are held in the residence hall of 
the school of nursing. 

Generous Donations Received 


Contributions to the deficit fund of St. Mary’s Hospital, 
Kankakee, Ill., have reached the $3,088 mark, as the result of 
additional funds received during July and August. The Sis- 
ters in charge of the institution tendered thanks to the donors 
and those who are sending in monthly contributions, as well 
as the woman’s club, which sent a rug for their room at the 
institution. 

Eleven Nurses Graduate 

Eleven nurses of Mercy Hospital School of Nursing, To- 
ledo, Ohio, received their diplomas on September 5, at exer- 
cises held in St. Ursula’s auditorium. Bishop Karl J. Alter 
officiated at the ceremonies. 
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The story of the friendship of St. Clara and St. Francis is 
one of almost inconceivable beauty. 

History was made that midnight when Clara secretly slipped 
from her father's house with its wealth and comforts to 
join Francis and his group where she embraced vows of 
poverty, charity and chastity and exchanged her bridal 
garments for the brown robe of the beggar. 

Seventeen at the time, fired with the ardor of youth, she 
threw herself whole-heartedly into a work which, through 
her own example. and the Order of Poor Clares who 
followed her, left its mark,on Nursing for centuries after. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 North Water Street Milwaukee, Wisconsin 
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GUARANTEED 
WEATHERING 


3-Point Contact around 
entire window. Guaran- 
: teed WEATHER-, DUST- 
i | and RATTLE-PROOF. 


— ee (HALF SIZE DETAIL ) 









SEALAIR 
WINDOWS 


CUSTOM BUIiT 

of Bronze, Aluminum Alloy or Nickel Silver 
ADVANTAGES 

VENTILATION — Easily controlled for vary- 
ing conditions. 
MAINTENANCE — Upkeep reduced to 
minimum. 
CLEANING — Exterior can be washed from 
the inside. 
SAFETY — Difficult for anyone to fall or 
leap out. 
STRENGTH — All joints strongly welded. 


Write for specifications and details. 


wHAOe 
iat: a 


NILES, MICHIGAN 


FACTORIES 
CHICAGO + NILES + BERKELEY + CHICAGO HEIGHTS 


RUSTLESS METAL STORE FRONTS, SEALAIR WINDOWS, 
DOORS AND ARCHITECTURAL CASTINGS 
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Annual Mercy Day Program 


At the annual Mercy Day program, held by Mercy Hospi- 
tal, Pittsburgh, Pa., in the auditorium of the nurses’ home, 
Dr. Oskar Kotz, of Toronto, Canada, delivered the principal 
address. His talk covered investigations and findings while in 
South America and Africa in the interests of the Rockefeller 
Foundation. Dr. Kotz was formerly associated with the 
University of Pittsburgh, and for years pathologist at Mercy 
Hospital. 

The morning session of the program was devoted to five-to- 
ten-minute talks by physicians and surgeons associated with 
the hospital. A moving-picture demonstration, by Dr. Grover 
Weil, on Larval Therapy, including the technique of prepara- 
tion and method of implantation into wounds was scheduled 
for the afternoon session, immediately preceding Dr. Kotz’s 
lecture. 















Hold First 1931-32 Meeting 


The Catholic Nurses’ Association of Brooklyn, N. Y., held 
the first meeting of the year on October 4, at 10 a.m., fol- 
lowing a breakfast, which was held at the Hotel St. George. 
An interesting program was presented, including outside 
speakers, who discussed topics of general importance to mem- 
bers of the organization. In addition, plans were discussed for 
the coming year. 













Students Enter Training 






On September 2, 19 young women, all high-school gradu- 
ates, entered the opening classes of Mercy Hospital School of 
Nursing, at Janesville, Wis., and were assigned to rooms in the 
new home for nurses. The school now has a total of 57 stu- 
dents. Sister Cor Marie, superintendent of nurses, and Miss 
Mary Louis Tracy, instructor for two years at St. John’s Hos- 
pital, Tulsa, Okla., are in charge of the school. 




















St. Vincent’s Alumnae 


At the monthly meeting of St. Vincent’s Hospital Alumnae 
Association, Los Angeles, Calif., September 9, it was decided 
to award a medal to the graduate student receiving the highest 
average in the merit system, which has been established by 
the school of nursing for efficiency in theory and practice. It 
was also decided that alumnae members are to wear the hos- 
pital ensignia on the sleeve of their uniform, and that the 
treasurer will receive a yearly income of $50. The program 
committee is now making plans for an extensive program for 
the coming year. 















Organize for Campaign 


Mt. St. Mary’s Hospital, Niagara Falls, N. Y., conducted a 
twelve-day campaign, starting September 24, to raise $300,- 
000. The fund is to be used to liquidate a debt incurred by 
the Sisters of the Third Order of St. Francis, who conduct the 
hospital, as a result of building a new nurses’ residence and 
school in 1927. The campaign was originally scheduled for 
1929 and was practically under way in October of that year, 
when it had to be postponed, due to the stock-market crash. 










Nurses Receive Diplomas . 


On August 30, nine nurses of St. Bernard’s Hospital, Jones- 
boro, Ark., received their diplomas at exercises held in Holy 
Angels Convent chapel. Immediately following the musical 
and vocal program, Very Rev. Albert Fletcher delivered a 
speech of congratulation, in which he dwelt upon the reason 
for the success and failure of a nurse. Very Rev. Msgr. J. A. 
McQuaid, assisted by Rev. W. J. Kordsmeier, distributed the 
diplomas. After Benediction, the graduates and guests were 
served with refreshments at the nurses’ home. 


















School Starts New Term 


St. John’s Hospital School of Nursing, Providence, R. L., 
opened its fall term on September 8, when Mass was cele- 
brated at 7 a.m., in the hospital chapel. The class, of 42 
students, is the largest group of applicants to be approved. 
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A problem of equipment layout, perhaps. 
EVE ad y ; ms j N Or of operating costs...or cooking speed 
...or efficiency. No matter what it is, no 


matter how big a problem or how small, 
FOR we are equipped and eager to help you 
solve it. 


COOKING-BY-GAS Perhaps your problem is simply one of 


equipment. Again, we are ready ... with 

PLU « every newest advance in every type of 
equipment for every cooking job that's 
done by gas. 


EXPERIENCED HELP “Standard'’s” experience goes along 
with “Vulcan” equipment... Get the 


WITH YOUR COOKING PROBLEMS tenefit of both! 




















$e 
Write 


service -** 


STANDARD GAS EQUIPMENT CORP., 18 EAST 41st STREET, NEW YORK CITY 
NEW YORK « BALTIMORE * CHICAGO * BOSTON «+ BIRMINGHAM «* Pacific Coast Distributor: Northwest Gas & Elec. Equipment Corp., Portland, Oregon 





Light! 
Perfect Light! 
SCIALYTIC LIGHT! 


ae) 
SHADOWS 


NO 
HEAT 


NO 
GLARE 


Whatever you are seeking in Operating Light 
Performance—whether it be— 


Adjustability 
Intensity 
Depth Illumination 


Complete freedom from 


SHADOWS HEAT GLARE 


you will find in SCIALYTIC—that magic finger of 
light which picks its way instantly and surely into 
the deepest cavity, and 

takes its place at the surgeon’s knife tip as his great- 
est ally. 


Light! 
Perfect Light! 
SCIALYTIC LIGHT! 


Little wonder it has fairly earned its position as the 
W orld’s Standard Operating Light. 
Over 7000 now in use. 


You owe yourself the duty of a comparative test. 

Don’t fail to make it under your own operating con- 

ditions where your entire staff can view SCIALYTIC 
Illumination as only a SCIALYTIC Light 


can produce it. 


Free trial details mailed on request. 


SCIAL 
CORPORATION off AMERICA 
ATLANTIC BLDG ~ PHILADELPHIA 
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Organizes Chinese Medical Work 


The first American doctor to work in the Maryknoll mis- 
sion of the Orient, Dr. Harry Blaber, of Brooklyn, N. Y., 
has begun the work of medical training of young Chinese 
Catholics. Dr. Blaber, who treated 9,250 Chinese patients in 
six months at Tung On, has been in Southern China only 
since 1930. 

Open Orient Leprosarium 


Word has been received from the Tibetan marches that 
the group of Franciscan Missionaries of Mary have opened a 
leper asylum at Otzanze near Mosimien. The Nuns traveled 
the entire distance to the mission on horseback through a 
roadless mountain country covered with snow. The leprosa- 
rium will be one of the chain of establishments which Cath- 
olic missionaries are erecting on both the Chinese and Indian 
borders for an eventual advance on Tibet, now closed to 
evangelization. 


Mission Group Completes Study 


The fifth annual summer course in practical medicine and 
first aid for missionary Priests, Sisters, and Brothers, given 
each year by Georgetown University, at Washington, D. C., 
in codperation with the Catholic Medical Mission Board, 
completed its sessions recently. Thirteen missionaries, repre- 
senting six orders, completed the course which included dental 
first aid, diagnosis, ear, nose, and throat, general first aid, 
fractures and dislocations, sanitation and hygiene, skin, thera- 
peutics and materia medica, toxicology, and tropical diseases. 

Practically all of the missionaries who took the course this 
year will go to China, where a knowledge of first aid and 
practical medicine is very essential, as there is often no doctor 
or nurse within hundreds of miles of the missions. 


Contribute Medical Supplies 


The Catholic Medical Mission Board, which is developing 
a service to meet any immediate crises or disasters, was again 
among the foremost, on receiving news of the disaster at 
Belize, British Honduras, to send medical supplies to the aid 
of sufferers. Many of these calamities occur in countries 
where the population is largely Catholic, and it is especially 
important that a Catholic organization should help in the relief 
of distress. 

To Open Hospital in Himalayas 


The monks of St. Bernard, who, for almost one thousand 
years, have devoted themselves to Samaritan work on the pass 
across the Swiss Alps, are planning to leave this territory to 
go to the Himalaya Mountains to continue there, on one of 
the most frequented and difficult passes, their work of being 
the helpers and protectors of travelers in distress. Following 
an investigation of this locality, by two other members of the 
Order, a chapter of the Order, consisting of twelve members, 
has decided to establish a new hospice there. 

These Samaritans, who have saved many thousands of 
lives, with the help of the great St. Bernard dogs, which they 
raise and train for this purpose, have found their services 
little needed on the Swiss pass since a splendid new highway 
for motor cars was built several years ago, and which has 
even now been made passable in the winter by means of snow 
ploughs. 
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Nixessing pads 


HREE important points for you: 

Price — Convenience —and Quality. 
When a dressing pad combines all three 
plus the service warranty implied by the 
name of Johnson & Johnson, your de- 
cision will hinge, not on arguments, but 
merely on comparison. Compare these 
New Era points: 












Convenience: Four widths — 
10”, 8”, 5” and 314”. All are 24” 
long. Each may be easily cut into 
small sizes, also one 12” X 16”, 
the size approved by the Ameri- 
can College of Surgeons. 


Quality: Note the non-ab- 
sorbent back, the full weight 
of the pad, lint free, of 
course, and will not pucker. 


Price: An 8” x 8” 
dressing made from the 
8” X24” pad costs you 
less than one cent. 
























You pay no premium for 
Johnson & Johnson quality. Surely 


a convincing argument. 
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Crane Norwich lavatory, C-5506. This fixture is 
made in 20" x 18" and 24" x 21" sizes 


Helping hospitals to 
give first-class service 
for middle-class fees 


How are hospitals to give first-class service to mid- 
dle-class people who cannot pay first-class fees? Part 
of the answer to this important question in hospital 
management lies in the complete Crane line. In this 
line are many appointments which cost little more 
than the most ordinary fixtures, but which offer more 


than ordinary service. 


The Norwich lavatory, C-5506, is one of these. In 
many hospital departments it will combine adequate 
service with substantial savings. Its compact combi- 
nation hot and cold supply leaves enough free slab- 
space for ordinary storage. Its high goose-neck 


34” in diameter, not only permits washing 


spout, 34 
under a large stream of tempered water, but simpli- 


fies the filling of pitchers and utensils. 


Crane engineers have seen to it that the upkeep of 
this fixture will be proportional to the small invest- 
ment it represents. They have made provision for 
seat renewal in the faucets; they have made the 
swivel disc retainers extra-deep, and have selected 
a heavy composition that is distortion-proof for the 
discs. Full information concerning this and the 
many fixtures made by Crane Co., which offer more 
service at lower cost, can be had by writing Crane 
Co. or visiting a Crane Exhibit Room. 


Values C na A N E A Fittings 


CRANE CO., GENERAL OFFICES: 636 S. MICHIGAN AVE., CHICAGO 
NEW YORK OFFICES: 23 W. 44TH STREET 


Branches and Sales Offices in One Hundred and Ninety Cities 
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PERSONAL 
News ITEMS 


New Diocesan Director of Hospitals 


Rev. John W. Barrett, of Chicago, was recently appointed 
diocesan director of hospitals by His Eminence, Cardinal 
Mundelein. 

Father Barrett was born in Chicago, on June 25, 1902, 
where he received his early education at Holy Name Cathe- 
dral and St. Ignatius High School. He studied for the priest- 
hood at Quigley Preparatory Seminary and St. Mary of the 
Lake Seminary, Mundelein, Ill. He was ordained by Cardinal 
Mundelein, September 18, 1926, and after completing his 
course at Mundelein, he took a one-year postgraduate course 
in Rome. Upon his return from Rome, he was appointed 
professor at Quigley Seminary and assistant master of cere- 
monies with special duties of assisting Auxiliary Bishop Shiel 
at episcopal functions. Father Barrett’s new office is at 1443 
McCormick Building, where headquarters will be maintained. 

There are sixteen religious communities engaged in con- 
ducting the 22 Catholic hospitals in Chicago, and the new 
director will study the many similar problems that face these 
religious orders. He will also direct and give them advice 
based upon the experience and accomplishments of other 
institutions. 


Alexian Brother Dead 


Brother Pantaleon Wuest, a member of the Alexian Broth- 
ers for many years, and assistant rector of the Alexian 
Brothers’ Hospital, at Elizabeth, N. J., died at the hospital 
on September 14, following a two months’ illness. 

Brother Wuest was born in Rhineland, Germany, in 1884. 
He entered the order in 1908, and pronounced his final vows 
in 1915. For several years he remained at the headquarters 
of the Order in Aachen, Germany. He came to the United 
States nine years ago, and before coming to the Elizabeth 
hospital was stationed in St. Louis. 


Nun Receives New Appointment 


Sister Conchessa, superintendent for the past five years of 
St. Michael’s Hospital, Grand Forks, N. Dak., has been 
transferred to St. Catherine’s College, St. Paul, Minn., as 
assistant director of the new health center, being established 
at the college. This work was organized last year, and with 
the completion of the new building this year, where all physi- 
cal education work will be conducted, the work is to be given 
as a regular course. Dr. Moriarity, of Minneapolis, is director 
of the new department. 

Sister Conchessa, who is a graduate of Columbia Univer- 
sity, before coming to St. Michael’s Hospital, was superin- 
tendent of St. John’s Hospital, Fargo, N. Dak. Sister Er- 
nestine, who has been the recordkeeper at St. Michael’s for 
several years, succeeds Sister Conchessa as superintendent. 


Changes in Personnel 


Some changes have been effected recently in the personnel 
of Pembroke General Hospital, Pembroke, Ontario, Can. 
Sister Gregory, of Ottawa, has been appointed superior of 
the institution, to succeed Sister M. Martha, who will remain 
at the hospital in charge of a new position. Sister Mary 
Brigid, who was for some years connected with the institu- 
tion, and for the past year has been employed as a school 
nurse, has been reappointed to her former position as in- 
structress of nurses. 

(Continued on Page 41A) 
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( JonvALESCENT-ITIS! 


Tue Symptoms of “convalescent-itis” 
are: grouchiness, ill-temper, irritation, 
restlessness, indignation. To visitors 
and members of the family it proves 
contagious. And the sad effects are 
suffered—not by the patient, but by 
the hospital! This strange, wide-spread 
malady has been successfully treated 
in many great hospitals. 

Treatment consists of the usual care 
—cheerfulness—appetizing food— 
quiet—and sheets and pillow cases by 
Pequot. 

This last item is somewhat indirect, 
to be sure, but surprisingly effective. 
The smoother, softer feel of Pequots 
(and they Aave a better finish—you 
can actually feel it yourself) soothes 
tactile irritations of the hypersensi- 


THE MOST POPULAR SHEETS AND PILLOW CASES IN AMERICA 


tive epidermis. This results in sounder 
sleep—less chafing—less pure cussed- 
ness. ““Convalescent-itis” is not cured, 
of course, but it’s allayed. Even the 
nurses feel better. They save their 
nerves, save shoe leather. 

And the hospital saves money! For 
Pequot sheets are not alone noted for 
their “feel,” but also for the way they 
wear. The low first cost of Pequot, 
divided by its extra long wear, equals 
economy. You're assured of that 
economy whenever you specify Pequot 
Sheets and Pillow Cases. So your rem- 
edy for “convalescent-itis” costs less 
than nothing! Pequot Mills, Salem, 
Mass. Parker, Wilder & Co., selling 
agents, New York, Boston, Chicago, 


San Francisco. 
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“KLOZTITE” 
PATIENTS CLOTHES CONTAINER 
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Hookless 
Fastener 











The “Kloztite’” Patients’ Clothes Container fills 
a long felt want and answers the daily question 
“what shall we do with patients’ clothes?” 


The “Kloztite’ Patients’ Clothes Container has 
many advantages over the present system in that 
it takes up less space, is dust proof and will not 
wrinkle the clothes. 


It is made of heavy brown, durable material, 
measures 54 inches high, 18 inches deep and 8 
inches wide and is provided with a _ hookless 
fastener (zipper arrangement) which makes the 
container absolutely dust-proof. 


The clothes are hung on metal hangers and then 
suspended from the metal support inside the con- 
tainer. The bottom frame provides a place for 


hats, shoes or other articles. A tab over the | 


opening of the container for identification tag is 
an added feature. The top and bottom frames can 
be removed and the container sent to the laundry 
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PIONEERS 


The Present Day 





Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 





Were originated by Holtzer-Cabot 


VERY Holtzer-Cabot. in- 
stallation is the result of the 


ae Scat ] ! 
1S FILED IM 
SWEET'S 


accumulated experience of the oldest 
and largest manufacturer of hospital signaling 


systems—the pioneer. 


The Holtzer-Cabot Electric Co. 


BOSTON 
Offices in all 


Pioneer Manufacturer of Hospital Signaling Systems 


CHICAGO 


Principal Cities 
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HOSPITAL 
Zone of Quiet 


Hospitals demand 
quiet at all times. Pa- 
ients must have abso- 
lute rest and quiet in 
order that the quick- 
est possible cure be 
effected. Draper Ad- 
justable Shades, thru 
their ease and noise- 
lessness of operation, 
fill this need perfectly. 
No longer do shades 
roll up with a nerve- 
wracking crash when 
they are supposed to 
be locked. Automatic 


pulleys of the very latest locking type are a 
feature of all Draper Adjustable Shades. . 
. , Draper Shades remain perfectly taut at all 
May we send one on approval? Price on appli- times, doing away entirely with the flapping 
cation. characteristic of the ordinary shade when the 


window is opened. 
STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. | 


or sterilizer. Very simple, good looking and un- 
questionably worth while. 


Catalogs sent on request 


LUTHER O. DRAPER SHADE CO. 


Spiceland Indiana é* 























SHINE - ALL is the na- a = We have Floor Mainte- 
tionally recommended ma- —————- nance Engineers in all 
terial for all types of floors ; . leading cities. Consultation 
—also for painted, var- yu free. Our treatise, ‘““Mod- 
nished and enameled sur- RADE WAN Ree ur s.PAT:( ern Floors—Their Mainte- 


faces. a ne nance,” upon request. 


Shine-All 


NATIONALLY RECOGNIZED FACTS 
—the one material that cleans, polishes and preserves in 
one operation. 
—the only cleaner that eliminates rinsing. 
—service is nation wide—developed through intelligent 
training. 
—the elimination of surface deterioration. 


—backed by quarter of a century of aggressive growth. 


2? SHINE-ALL SALES COMPANY 


Distributors 


HILLYARD CHEMICAL COMPANY 
ST. JOSEPH, MISSOURI, U. S. A. 


Copyright 1931 
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CO) 1534 G proved seal and 


&ie t,\ \_ 
FOR FLOORS 
Terrazzo 
Tile 
Marble 
Slate 
and Others 





TWO COLORS 


ONEX SEAL NATURAL 
For light colored floors 


ONEX SEAL AMBER 
For darker floors 


Onex Seal gives positive protection 
and an attractive finish to both inside 
and outside surfaces. Tests have proved 
Onex Seal capable of withstanding most 
severe weather and traffic conditions. 
Onex Seal is easily and inexpensively ap- 
plied. Produces a waterproof, weather- 
proof, dirt resistant, sealed, polished sur- 


HILLYARD CHEMICAL CO. ! 
ST. JOSEPH, MO., U. S. A. face. A permanent treatment. It pene- 
Copyright 1931 


SHINE-ALL SALES CO. 


Distributors for 


trates and will not flake or crack. 



























October, 1931 


(Continued from Page 38A) 
Sister of Mercy Dead 

Sister Mary Teresita McNamee, of the Sisters of Mercy, 
died recently at Mercy Hospital, Baltimore, Md. Requiem 
Mass was celebrated in the chapel at Mt. St. Agnes, by Rev. 
Henry J. Wiesel, S.J., rector of Loyola College. 

Sister Teresita was a graduate of Mercy Hospital School of 
Nursing, and before entering the religious life had been su- 
perintendent of a hospital in the south, in addition to per- 
forming missionary work among the Indians in the govern- 
ment reservation. During the eighteen years of her life as a 
Nun, she spent most of her time at Mercy Hospital. During 
the influenza epidemic in 1918, she answered the government 
call for volunteers and was placed in charge of a ward in the 
Base Hospital at Camp Meade. For two years, from 1923-25, 
she served as superintendent of St. Claire’s Hospital, con- 
ducted by the Sisters of Mercy, in St. John’s, Newfoundland, 
but owing to poor health, she had not been on active duty for 
the past two years. 


Sister Observes Sixtieth Anniversary 

Sister Flavie, of the Order of Bon Secours, the sole sur- 
vivor of Baltimore’s first group of formally trained nurses, 
observed the sixtieth anniversary of her work on September 
22. Sister Flavie, who is now in her eighty-fourth year, has 
witnessed many changes in the nursing and medical pro- 
fession. 

Pioneer Physician Dies 

Funeral services were held on September 18, at St. Luke’s 
Church, St. Paul, Minn., for Dr. Henry J. O’Brien, who died 
at his home on September 16, following a paralytic stroke. 
Rt. Rev. Msgr. James C. Byrne, administrator of the diocese, 
celebrated the Requiem Mass. 

Dr. O’Brien was born in Redcliff, Wis., April 21, 1862. He 
came to St. Paul with his parents, where he attended the 
parochial schools, later going to the University of Pennsyl- 
vania, from which he was graduated in 1888. Upon his return 
to St. Paul, he was appointed intern at St. Joseph’s Hospital, 
the second physician to fill that post. Thereafter most of his 
work was centered in that institution. He was the donor of 
the hospital’s first ambulance, the first in St. Paul, and it 
was also under his direction that St. Joseph’s School of Nurs- 
ing was organized, also the first in the city. For several years 
he was chief of the staff, and at the time of his death he was 
a member of the staff of the Miller Hospital, of that city, 
which he joined at its organization. 


Pays High Tribute to Nuns 

Catholic nursing Sisters were the recipients recently of a 
glowing tribute paid by Dr. Baron Eiselberg, a famous 
scholar, from whose school, which is known throughout the 
world, have come thousands of distinguished physicians. 

Praise for the Sisters was voiced in an address by Baron 
Eiselberg, which he made on the occasion of the termination 
of his career as a teacher, when students of all nationalities 
raid their respects to the great master of medical science and 
their teacher. According to traditions, prevailing at Austrian 
universities, when a professor terminates his academic career 
as a teacher, Dr. Eiselberg has just completed his “academic 
honorary year.” 

In his speech, expressing his thanks, the noted physician 
mentioned with particular emphasis the part taken in the 
care of patients by the nursing Sisters, calling them his “most 
faithful coworkers.” At Dr. Eiselberg’s clinic it has always 
been the practice to employ Catholic Nuns as nurses. After 
the revolution in Austria when the social democrats had 
temporarily come into power, there were many attempts to 
prevent the nursing Sisters from working in the large uni- 
versity clinics of Vienna, but Baron Eiselberg protected, by 
his authority, the nursing Sisters, not only at his clinic, but 
also at other large medical institutions, private hospitals, and 
sanatoriums and prevented their dismissal. 
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PLEASE DON’T CHEER 


Loud Enough to Disturb 
the Patients When You 
Read the News! 


Imagine an Operating 
Gown or White Duck Suit 
That Cannot Shrink! 


Would your doctors care 
for an operating gown or suit 
that will fit as free and easy 
the day it is worn out as it 
did the day it came from the 


factory? WELL— 








HAS THEM! 


“SANFORIZED—SHRUNK” 
GOWNS AND SUITS 


Just like the Neitzel 
“SANFORIZED—SHRUNK” 
NURSES’ UNIFORMS 


that you have been hearing 
so much about. 





And you will hear plenty about these new Gowns— 
people can’t help being enthusiastic after they've 
tried them. 


Oh, yes! —and Maids’ Uniforms, Aprons, Head 
Bands, in white or colored Indian Head. Mighty 
smart and they are “Sanforized—Shrunk” also. 


Send for Swatches of 
SANFORIZED MATERIALS! 


Doctors’ Gown No. 309 is made of 
NEITZEL “SANFORIZED—SHRUNK” 
Bleached Sheeting (Extra Heavy Quality). 


NET ZEL 


NEIIZEL AFG. CO. INC. WATERFORD, N.Y: 
Specialists in 
NURSES APPAREL and HOSPITAL GARMENTS 
Originators of “SANFORIZED-SHRUNK” Uniforms 
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Hit of the Show! 


IDE interest among hospital executives 

who attended the American Hospital 
Association Convention in Toronto over the 
month-end was attracted by this new Overbed 
Table, Dougherty’s No. 6261. Faultless quality 
throughout, its unique feature is its simple 
crank-adjustment mechanism, enabling pa- 
tient or nurse to adjust it easily from one side. 












Other popular steel furniture items exhibited 
for the first time included these modernly 
designed Faultless units (descriptive informa- 
tion will be sent on request): 







No. 3134 Spinal Anaesthesia Stretcher 
No. 5652 Bedside and Feeding Table 
MacEachern Delivery Bed 
New Models A and B Fowler Springs 
Bethlehem Private Room Suite 







Dougherty, adhering without deviation to a 
43-year quality standard, today welcomes your 
direct comparison of Faultless and competi- 
tive lines, not on a basis of price alone, but 
on the basis of quality and price! 








Manufacturers of 







Beds Mattresses Pillows 
Steel Private Room Furniture 
Ward Furniture a 
Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 





Miscellaneous Hospital Equipment 


H. D. DOUGHERTY & CO. 
17th St. & Indiana Ave. Philadelphia, Pa. 
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Georgetown Selects Dean 


Dr. William Gerry Morgan, former president of the Ameri- 
can Medical Association, has been chosen dean of the 
Georgetown University School of Medicine, Washington, 
D. C. Dr. Morgan, one of the outstanding members of the 
medical profession in this country, is known as a specialist 
in diseases of the digestive tract. Dr. Morgan, who is a non- 
Catholic, was appointed to the medical school faculty 22 
years ago, five years after coming to Washington. In 1911, 
he was made professor of gastro-enterology. In recognition 
of his leadership, he has been president of many scientific 
and medical groups, including the American Congress on In- 
ternal Medicine, the American Gastro-Enterological Associa- 
tion, the Clinico-Pathological Society, and the District of 
Columbia Medical Society. 


Physician Conducts Lecture Tour 


Dr. John A. Sherry, of the Lourdes Medical Bureau, is 
coming to the United States soon to conduct a series of lec- 
tures, which will open early in November. Dr. Sherry is resi- 
dent assistant to the president of the bureau, and has made 
a close study of miracles occurring at the Lourdes shrine. 
His lectures will be illustrated by slides, including reproduc- 
tions of X-ray photographs. 

Dr. Sherry, who is a native of Dublin, Ireland, has prac- 
ticed medicine in England for more than 20 years. He has 
taken special interest in Lourdes since 1905, when he investi- 
gated the famous cure of Pierre De Rudder. 


Fills 525,000 Prescriptions 


Sister Rosalie Kelly, a member of the Order of the Daugh- 
ters of Charity of St. Vincent de Paul, estimates that in her 
35 years as a pharmacist in hospitals of the Order, she has 
supervised the filling of at least 525,000 prescriptions. 

St. Joseph’s Hospital, at Chicago, Ill., where Sister Rosalie 
is stationed, and over whose pharmacy she has had charge 
for 20 years, in 1930 filled 48,910 prescriptions for hospital 
patients and patients coming from the dispensary. Therefore, 
considering the immense number of prescriptions for 1930, 
Sister Rosalie’s estimate of an average of 15,000 prescriptions 
annually for 35 years is very conservative. Sister Rosalie re- 
cently observed her golden jubilee as a member of the Order. 


New Dietitian 


Miss Katherine Kane, formerly in charge of the special 
diet laboratory at St. Joseph’s Hospital, Fort Wayne, Ind., 
is the new dietitian at St. Mary’s Hospital, Minneapolis, 
Minn. She is a graduate of St. Joseph’s Academy, St. Paul, 
and the University of Minnesota. 


New Nursing-School Instructor 


Miss Dorothea Dahlstrom, R.N., is the new instructor on 
the teaching staff at Providence School of Nursing, Seattle, 
Wash. Miss Dahlstrom is a graduate of the nursing course of 
this school in affiliation with the University of Washington, 
and also has her degree of Bachelor of Science. 


Transferred to New Office 


Sister Eleanor, superintendent of Mercy Hospital, Canton, 
Ohio, for the past five years, recently left the hospital for 
Cleveland, where she took up her new duties as mistress of 
novices at St. Augustine Convent. Sister Eleanor was well 
known in this city, having formed a wide circle of friends, 
particularly among the business people. It was under her 
direction that funds were raised and the new building com- 
pleted. 

Sister Clementine, who served as assistant to Sister Eleanor 
at the hospital, has been assigned to the office of superin- 
tendent, and Sister Marie, who has been stationed at the 
institution for several years, will be assistant superintendent. 
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Standard-ized Capes 
are most economical 


From the standpoint of the hospital, the pro- 
tective qualities of Standard-ized Capes keep 
costs down by keeping nurses well, and 


From the standpoint of the nurse, keeping well 
avoids a personal loss of time and money, and 


From the standpoint of both, Standard-ized 
Capes offer the greatest value—the new “de- 
cating’ treatment adds years of life to the mate- 
rial and keeps them neat and graceful always. 
Besides, you buy direct from the manufacturer 
for less. 






ies 
Ge * 






Standard-ized Advantages Ww 


Individually tailored—Military turn- 
down or storm collars optional— 
Any length desired—141 color com- 
binations to choose from—Cut full- 
er than average capes for more e 
graceful effect—“Decated” to resist 


Cape sent to any hospital on approval 
New Catalog on Request 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue Cleveland, Ohio 
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SPECIMEN JARS 
FOR 
MUSEUM USE 





We wish to remind you that we are in a position to furnish Museum Jars of the styles il- 
lustrated above in a variety of sizes. These are unquestionably the most popular types of 
Specimen Jars in use in hospitals. 


Full particulars as to size and price upon application. 
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Dedicate $500,000 Hospital 


On September 20, thousands of people from the vicinity 
surrounding Aurora, IIl., together with prelates, priests, and 
Sisters were present at the dedication of the new St. Joseph 
Mercy Hospital, recently erected in that city. The ceremony 
commenced at 2 p.m., with Rt. Rev. Edward F. Hoban, D.D., 
bishop of Rockford, IIl., officiating. 

Immediately following the blessing of the new structure 
and the raising of the American flag, the various speakers, 
among which was included Bishop Hoban, Dr. Malcolm T. 
MacEachern, and the mayor of Aurora, delivered addresses. 
The inspection of the new hospital followed, and thousands 
of visitors availed themselves of this opportunity. At 6 p.m., 
an elaborate banquet was served to the visiting clergy, Sisters, 
and doctors. 

The new building, erected at a cost of $500,000, is of brick 
and limestone construction, of Gothic architecture. It is en- 
tirely fireproof, six stories high, the last floor housing the 
operating rooms, the obstetrical department, laboratories, 
X-ray, and similar departments. There is a total of 215 rooms. 

It is less than 25 years ago that the Sisters of Mercy, with 
the late Mother Mary Magdalen Bennet at their head, came 
to Aurora from Council Bluffs, Iowa. In 1910, they purchased 
a small brick building to be used as a hospital and a small 
frame house for a convent. Since then they have indeed 








achieved an enviable record. The old building has been twice 
remodeled and enlarged; a farm was bought with the future 
prospect of building what is known today as Mercyville Sani- 
tarium; a school of nursing was opened; a second hospital 
was built at De Kalb, Ill.; and a number of Sisters went out 
to various missions of the Rockford diocese to teach in the 
parochial schools. 
Hospital Annex Dedicated 

The $315,000 annex, recently erected to St. Elizabeth’s 
Hospital, Granite City, Ill., was dedicated by the Sisters of 
Divine Providence, who conduct the institution. 

New Wing Being Completed 

The new wing, recently erected to Hotel Dieu Hospital, 
Kingston, Ontario, Can., was officially opened October 5. His 
Excellency, Archbishop O’Brien officiated at the dedication 
exercises. There are 60 rooms in the new unit, many of which 
have been furnished by friends. 

Plan Erection of New Hospital 

Plans were completed recently for the erection of the new 
Mercy Hospital, to be operated by the Sisters of Mercy, on 
the grounds of the St. Francis Convalescent House, Darby, Pa. 
The donors of this generous gift are Thomas M. and May F. 
Fitzgerald. 

The building, which will be entirely fireproof, will be eleven 
stories high, of red brick with limestone trim. There will be 
a solarium above the ninth floor, and a ground floor, base- 
ment, and a boiler room below the first floor. Beginning at 
the top of the hospital there will be a large solarium with 
light on four sides and two open-air decks. The laboratory 
floor will be erected beneath the solarium on the ninth floor. 
The eighth floor will be devoted exclusively to operating pur- 
poses, while the first to the seventh floors will consist entirely 
of rooms and wards, with a solarium on each floor. In the 
(Concluded on Page 46A) 
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Experience produces superior Marvin Brand Ensembles 
Possibly experience prompts your investigating their 
dependable source of supply. 


The quality of Marvin Brand White 
Ensembles, which thousands of stu- 
dent nurses and hundreds of Catho- 
lic Hospitals enjoy, is the result of 
enviable experience. Since 1845, E. 
W. Marvin Company has specialized 
in fine needlework, and, for the last 
quarter century, in the interest of 


the hospital field. 


Quality is first insured by the se- 
lection of proven materials, all of 
which are carefully pre-shrunk (an 
improvement which Marvin 
was the first to introduce in all 
their garments). All patterns 


are cut to give full allowance of 
material. Marvin needlework is 





almost a heritage. The finished gar- 
ments are jealously inspected, for 
Marvin Brand must satisfy and is so 
guaranteed. And above all, unparal- 
lelled service in producing exactly the 
garment needed when wanted has 
resulted in Marvin being regarded 
as the hospital’s own sewing room. 


Investigate the many advantages 
which this experience makes easily 
available for your institution. 


ESTABLISHED 1845 


CU Ulawin Company 


Noy, VOY, USA. 























BRAND 


In Use from Operat- 
ing Room to Kitchen 


Aprons, Bath Robes, 
Bibs, Binders, Capes, 
Caps, Collars, Cuffs, 
Dietitians’ Aprons, In- 
ternes’ Suits, Kitchen 
Aprons, Maids’ 
Aprons, Operating 
Gowns, Patients’ 
Gowns, Pear! Buttons, 
Surgical Suits, Uni- 
forms. 


E. W. MARVIN COMPANY 
TROY, N. Y. 


We shall be glad to receive new 
fall catalog. 


PURGES ovccccconcs 


Institution. .. 


Address ... 
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SPECIMEN JARS 
FOR 
MUSEUM USE 


We wish to remind you that we are in a position to furnish Museum Jars of the styles il- 
lustrated above in a variety of sizes. These are unquestionably the most popular types of 
Specimen Jars in use in hospitals. 


Full particulars as to size and price upon application. 

























Dedicate $500,000 Hospital 


On September 20, thousands of people from the vicinity 
surrounding Aurora, IIl., together with prelates, priests, and 
Sisters were present at the dedication of the new St. Joseph 
Mercy Hospital, recently erected in that city. The ceremony 
commenced at 2 p.m., with Rt. Rev. Edward F. Hoban, D.D., 
bishop of Rockford, IIl., officiating. 

Immediately following the blessing of the new structure 
and the raising of the American flag, the various speakers, 
among which was included Bishop Hoban, Dr. Malcolm T. 
MacEachern, and the mayor of Aurora, delivered addresses. 
The inspection of the new hospital followed, and thousands 
of visitors availed themselves of this opportunity. At 6 p.m., 
an elaborate banquet was served to the visiting clergy, Sisters, 
and doctors. 

The new building, erected at a cost of $500,000, is of brick 
and limestone construction, of Gothic architecture. It is en- 
tirely fireproof, six stories high, the last floor housing the 
operating rooms, the obstetrical department, laboratories, 
X-ray, and similar departments. There is a total of 215 rooms. 

It is less than 25 years ago that the Sisters of Mercy, with 
the late Mother Mary Magdalen Bennet at their head, came 
to Aurora from Council Bluffs, Iowa. In 1910, they purchased 
a small brick building to be used as a hospital and a small 
frame house for a convent. Since then they have indeed 


achieved an enviable record. The old building has been twice 
remodeled and enlarged; a farm was bought with the future 
prospect of building what is known today as Mercyville Sani- 
tarium; a school of nursing was opened; a second hospital 
was built at De Kalb, Ill.; and a number of Sisters went out 
to various missions of the Rockford diocese to teach in the 
parochial schools. 
Hospital Annex Dedicated 

The $315,000 annex, recently erected to St. Elizabeth’s 
Hospital, Granite City, Ill., was dedicated by the Sisters of 
Divine Providence, who conduct the institution. 

New Wing Being Completed 

The new wing, recently erected to Hotel Dieu Hospital, 
Kingston, Ontario, Can., was officially opened October 5. His 
Excellency, Archbishop O’Brien officiated at the dedication 
exercises. There are 60 rooms in the new unit, many of which 
have been furnished by friends. 

Plan Erection of New Hospital 

Plans were completed recently for the erection of the new 
Mercy Hospital, to be operated by the Sisters of Mercy, on 
the grounds of the St. Francis Convalescent House, Darby, Pa. 
The donors of this generous gift are Thomas M. and May F. 
Fitzgerald. 

The building, which will be entirely fireproof, will be eleven 
stories high, of red brick with limestone trim. There will be 
a solarium above the ninth floor, and a ground floor, base- 
ment, and a boiler room below the first floor. Beginning at 
the top of the hospital there will be a large solarium with 
light on four sides and two open-air decks. The laboratory 
floor will be erected beneath the solarium on the ninth floor. 
The eighth floor will be devoted exclusively to operating pur- 
poses, while the first to the seventh floors will consist entirely 
of rooms and wards, with a solarium on each floor. In the 
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Experience produces superior Marvin Brand Ensembles 
Possibly experience prompts your investigating their 
dependable source of supply. 


The quality of Marvin Brand White 
Ensembles, which thousands of stu- 
dent nurses and hundreds of Catho- 
lic Hospitals enjoy, is the result of 
enviable experience. Since 1845, E. 
W. Marvin Company has specialized 
in fine needlework, and, for the last 
quarter century, in the interest of 
the hospital field. 


Quality is first insured by the se- 
lection of proven materials, all of 
which are carefully pre-shrunk (an 
improvement which Marvin 
was the first to introduce in all 
their garments). All patterns 
are cut to give full allowance of 
material, Marvin needlework is 


almost a heritage. The finished gar- 
ments are jealously inspected, for 
Marvin Brand must satisfy and is so 
guaranteed. And above all, unparal- 
lelled service in producing exactly the 
garment needed when wanted has 
resulted in Marvin being regarded 
as the hospital’s own sewing room. 


Investigate the many advantages 


which this experience makes easily 
available for your institution. 


ESTABLISHED (645 
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BRAND 


In Use from Operat- 
ing Room to Kitchen 


Aprons, Bath Robes, 
Bibs, Binders, Capes, 
Caps, Collars, Cuffs, 
Dietitians’ Aprons, In- 
ternes’ Suits, Kitchen 
Aprons, Maids’ 
Aprons, Operating 
Gowns, Patients’ 
Gowns, Pearl Buttons, 
Surgical Suits, Uni- 
forms. 


E. W. MARVIN COMPANY 
TROY, N. Y. 


We shall be glad to receive new 
fall catalog. 


BD ondncsncnesdscsceceuces 


Institution... ... 
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C.A. 6-8S Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 
Desk size, 37” wide, 311%4” deep, 32” high. 





Hospitals Are Sincerely Pleased With Schoedinger’s 
Visible System of Chart Filing 
EQUIPPED WITH 


NOISELESS ALUMINUM 
CHART HOLDERS 


This Visible System of Chart Filing has been worked out in numerous sizes 
of desks, holding from 10 to 50 chart holders. 


It has also been adapted for use in Chart Carriages, Chart Stands and 
in Wall Hanging Racks of various sizes. 


No matter what your chart filing problem, write us about it and receive 
such recommendations as undoubtedly will help you. 


If you are considering the purchase of a chart filing system, permit us to 
send a FOSCO Noiseless Aluminum Chart Holder for your examination and 
comparison. 


Name of patient, attending physician, also room number always visible 
at top of Chart Holder. 


In fairness to yourself, you should write for more information concerning 
this System which is accurate, quick, noiseless and safe and which has the 
approval of Hospitals the country over. 


F. O. SCHOEDINGER 


Write today for prices 


Manufacturer 


COLUMBUS, OHIO 











(Concluded from Page 44A) 
wards each bed will be inclosed in a separate metal cubicle. 
One entire floor will be devoted to private rooms. 

Two floors will be devoted to the maternity department, 
while a chapel will be located on the seventh floor, two stories 
in height, with accommodations for seating 160 people. The 
out-patient department will be located on the ground floor, 
as well as the accident department, ear and nose, X-ray, and 
various other departments for out-patients. Two unusual 
features of the institution will be a public lunchroom and a 
barber shop. 

Open New Nurses’ Home 

A brief ceremony on September 16, marked the opening of 
the new Mercy School of Nursing, Oshkosh, Wis. The pro- 
gram consisted of the dedication blessing, followed by the 
singing of hymns and other vocal numbers, by the students 
of the school. Open house was held all day, at which time 
many visitors from Oshkosh and the surrounding territory 
inspected the new structure. Sister M. Bartholomea, for 20 
years connected with St. Joseph’s Hospital School of Nursing, 
at Marshfield, Wis., is in charge of the new school. 


Open $700,000 Institution 

The new $700,000 Holy Name of Jesus Hospital, recently 
erected by the Missionary Servants of the Most Blessed Trin- 
ity, at Gadsden, Ala., was formally opened, with dedication 
exercises on September 14. 

Rev. T. A. Judge, of Pittsburgh, officiated at the Mass at 
10 a.m., and also blessed the new building. Rev. Father Sig- 
mund, also of Pittsburgh, preached the sermon, and Dr. A. W. 
Graves, chief of the medical staff, delivered an address in 
which he explained the operation and policies of the hospital. 
Immediately following the program, the new structure was 
thrown open for public inspection. It is eight stories high and 
contains 200 rooms. 


Remodeling Work Started 


Work has been started on a $15,000 remodeling job at St. 
Joseph’s Hospital, Lexington, Ky. The present chapel, which 
is too small, will be converted into a new medical ward, while 
a new chapel, twice the size of the present one, will be con- 
structed to occupy what are now the third and fourth floors 
of the southwest wing. The fourth floor will be taken out, 
and the chapel will be a full two stories in height, with a 
balcony. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912 
OF HOSPITAL PROGRESS, published monthly at Milwaukee, Wisconsin, 

for October 1, 1931, State of Wisconsin, County of Milwaukee. 

Before me, a Notary Public in and for the state and county aforesaid, 
personally appeared Frank M. Bruce, who, having been duly sworn accord- 
ing to law, deposes and says that he is the publisher of the Bruce Publishing 
Co., owners of HOSPITAL PROGRESS, and that the following is, to the 
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eae you desire in your 
uniform—smart styling, 


long wear, perfect tailoring —is 
found doublefold in every Bob 
Evans garment...The nation's 
nurses are discovering added 
uniform satisfaction in Bob Evans 
...At prices never equalled 
for like quality. 


. 
BOB EVANS UNIFORMS 
FASHIONED OF BURTON'S 
IRISH POPLIN AT $3.98 





At all leading stores. Write for booklet show- 
ing new values from $1.98 up. Sizes 14 to 46, 




















1493—Princess Flare 1442—Princess Flare 
Back, Two-Ply Guwil- Skirt, Lustrous Two- 


ford Super- Ply Oriole J 
Wear Poplin $398 Poplin... $2 ve 


JACOBS BROTHERS, Inc., 1501 Guilford Ave., Baltimore -1350 B’way, New York 
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Classified Wants 














POSITIONS OPEN 





Catholic Instructresses Wanted: (A) Experienced instructress, willing 
supervise obstetrical department, wanted by 75-bed Kansas hospital. 
$110. (B) Experienced instructress, with college degree, wanted by 
small Iowa hospital; salary open. No. 3969. Aznoe’s Central Registry 
For Nurses, 30 North Michigan, Chicago. 





Assistant Superintendent of Nurses wanted by 65-bed general hospital ; 
must be Catholic; prefer someone between thirty-five and forty years. 
No. 3970. Aznoe’s Central Registry For Nurses, 30 North Michigan, 
Chicago. 





Catnolic Dietitians Wanted: (A) 320-bed Catholic hospital wants head 
dietitian; must teach; middle-aged woman preferred. (B) Assistant 
dietitian wanted in 100-bed general hospital located in educational cen- 
ter. Salary open. No. 3978. Aznoe’s Central Registry For Nurses, 30 
North Michigan, Chicago. 


Wanted—Accredited Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of all kinds 
everywhere. Write for our new free booklet, ‘Interesting Facts About 
Aznoe’s.” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 








Dietitian wanted for Catholic hospital of 175 beds. Residentially lo- 
cated in large midwest city. $125. 
Night supervisor. Sisters’ hospital of 150 beds, Oklahoma. 
Obstetrical supervisor. 300 beds, Texas. 8 hour duty. $115. 
Anesthetist. 125 beds, Catholic hospital, northwest. $125. 
Laboratory and X-ray technician, woman, Ohio hospital of 200 beds. 
Pathologist in charge. $125. 
HUGHES PROFESSIONAL EXCHANGE 
4th Floor—Reliance Bldg., Kansas City, Mo. 


$110. 





Instructor—For theory and practice; small Catholic hospital; training 
school of 20 students; outside teachers for chemistry, dietetics and 
psychology ; preferably someone who will also act as assistant to super- 
intendent; southwestern location. 520, Medical Bureau, Pittsfield Build- 
ing, Chicago. 





Assistant—To superintendent of nurses of large hospital caring for com- 
municable diseases; staff composed of graduate general duty nurses 
and affiliate students; mature person who has specialized in tubercu- 
losis nursing with considerable experience and executive ability. 521, 
Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—Operating room supervisor; hospital of 130 beds; will have 
two graduate assistants; operations average 100 monthly; will be ex- 
pected to teach her subject; $125, maintenance; splendid living condi- 
tions. 523, Medical Bureau, Pittsfield Building, Chicago. 





Technician—Graduate nurse qualified in X-ray and laboratory work as 
well as anesthesia; routine laboratory procedures only required; small 
hospital in Illinois. 524, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—Class A physicians and dentists, accredited graduate nurses, 
hospital executives, dietitians, bacteriologists and laboratory technicians 
to register with The Medical Bureau; requests from all parts of Amer- 
ica; send for application form. The Medical Bureau, 1541 Pittsfield 
Bldg., Chicago, Ill. 





We have excellent positions open now in accredited hospitals for 
capable nurses, executives, technicians, dietitians. Register today. 
Allied Professional Bureaus, Mary Scallon—Director, 742 Marshall Field 
Annex, Chicago. 





POSITIONS WANTED 





Anesthetist—Graduate nurse. Age 30. Christian. Postgraduate, anes- 
thesia, University of Pennsylvania Hospital. 2% years Anesthesia ex- 
perience. Available. Interstate Physicians & Hospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 





Dietitian or Assistant Dietitian—Graduate home economics. B.S. de- 
gree. Age 28. Christian. Student dietetic course, 6 months, Lakeside 
Hospital. 3 years teaching experience, home economics. Open for ap- 
pointment. Interstate Physicians & Hospital Bureau, 332 Bulkley Bldg., 
Cleveland, Ohio. 





Laboratory and X-Ray Technician—Laywoman. Age 30. Christian. 2 
years college; 4 years teaching. Postgraduate, laboratory and X-ray 
technique. 2 years experience. Interstate Physicians & Hospital Bureau, 
332 Bulkley Bldg., Cleveland, Ohio. 





Technician, qualified Lab. and X-ray; Catholic, well educated, age 23. 
Two years hospital and clinic experience. P-H. 
Head Nurse, Catholic, age 28. Experience covers operating room super- 
vising, assisting superintendent, X-ray and anesthesia. Heidbrink ma- 
chine. Four years last position. P-I. 
Floor Supervisor: Age 23. Graduate of accredited Sisters’ hospital. 
Two years floor supervising. Has ability, refinement, charm. P-B. 
Catholic Dietitian. B.S. degree and a year’s experience in Catholic in- 
stitution. References excellent. P-S. 
HUGHES PROFESSIONAL EXCHANGE 
4th Floor—Reliance Bldg., Kansas City, Mo. 





Hospital engineer. Experienced in construction and maintenance. Not 
over 100 beds. Can furnish excellent references. Address Dept. P-66, 
HOSPITAL PROGRESS. 


POSITIONS WANTED 





Anesthetist—Year’s post-graduate training in anesthesia, University of 
Michigan Hospital; possesses skill and splendid judgment; willing to go 
anywhere. 525, Medical Bureau, Pittsfield Building, Chicago. 





Dietitian—B.S., state university; student course, Western Pennsylvania 
Hospital, Pittsburgh; three years, dietitian, 90-bed hospital. 526, Med- 
ical Bureau, Pittsfield Building, Chicago. 





Supervisor—A.B. and graduate nurse degrees from Indiana University; 
year’s experience as supervisor in pediatric ward of hospital for chil- 
dren. 527, Medical Bureau, Pittsfield Building, Chicago. 





Supervisor—Graduate of St. Mary’s Hospital, Rochester, Minnesota; 

post-graduate course in obstetrics; five years’ experience as obstetrical 

sepereter, 250-bed hospital. 528, Medical Bureau, Pittsfield Building, 
cago. 





Supervisor—Graduate of western training school; post-graduate work 
in operating room technique; five years, operating room supervisor, 
180-bed hospital; three years, operating room supervisor, university 
hospital of 300 beds. 529, Medical Bureau, Pittsfield Building, Chicago. 





Wanted—Positions for a great group of accredited graduate nurses and 
dietitians ; they pass our requirements; they are able, honest, likable; 
our service is gratis to employers. Write your needs te The Medical 
Bureau, 1541 Pittsfield Building, Chicago. 





Aznoe’s Catholic Technicians Available. (A) Woman laboratorian, 
past six years chief technician 250-bed southern hospital, operating 
electrocardiograph and basal metabolism outfit; wants Iowa position. 
Excellent. (B) Woman X-ray technician-stenographer; trained St. 
— Hospital, ryt y Fy good experience; prefers middle- 
western opening. . No. - Aznoe’s Central For 

30 North Michigan, Chicago. a _— 





Aznoe’s Available Catholic Nurses: (A) R.N. Minnesota, American, 
age 26; 1 year operating room and general duty; 5 months surgical 
supervising; desires supervising; middlewest preferred; salary open. 
(B) Assistant or night superintendency wanted by Catholic R.N., age 
36; postgraduate work Mayos; thoroughly experienced al] departments ; 
knows some X-ray. (C) R.N. Ohio, thoroughly experienced X-ray and 
laboratory work; desires industrial work or night superintendency. 
ae 3967. Aznoe’s Central Registry For Nurses, 30 North Michigan, 
icago. 





Sister Superior: We invite you to avail yourself of our services at no 
charge whenever you need physicians, dentists, nurses, dietitians, tech- 
nicians, others. A selected group of applicants is available to you. 
Zinser Personnel Service, 1549 Marquette Bldg., Chicago. 





Supervisor—Graduate good Illinois hospital. Successful night supervi- 
sion experience. Also experienced in laboratory, X-ray and general 
office work. Highly recommended. 

Supervisor, Floor—Graduate Genera] Hospital, Northampton, England. 
Valuable experience as supervisor in outstanding midwestern hospital. 
Reliable, honest, efficient. Prefers Chicago. aa 

THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Bldg., Chicago, Ill. 





Sister Superior: Do you need capable, dependable, Catholic hospital 

personnel—nurses, executives, physicians, dietitians, technicians, who 

can meet your community requirements and render you the type of 

service that will promote your hospital? Our highly specialized service 

is gratis to hospitals. Please list your vacancies today. Allied Profes- 

= Bureaus, Mary Scallon — Director, 742 Marshall Field Annex, 
icago. 





FOR SALE 





Sidis Institute—This estate, formerly used by Dr. Boris Sidis as a 
Psychotherapeutic Institute, of 18 acres of finest park land, with trees 
from all parts of the world, statuary, rustic bridge and rest houses. 
Main house has 23 sleeping rooms, 14 bathrooms, large drawing room, 
large dining room, small rooms suitable for offices, consulting rooms or 
additional sleeping rooms. Also brick cottage, large barn, greenhouses, 
vegetable and flower gardens, and solarium for the treatment of pa- 
tients or for the propagation of fruit or flowers. All buildings are slate 
roofed. City and private water supply and new oil heating system. 
Estate originally costing more than $1,000,000, available for hospital, 
rest home, sanitarium, nurses’ home or private school. In excellent 
repair. Sale price, $40,000, clear. Main house furnished throughout. 
Furniture may be purchased if desired. Wood Agency, Room 8, New 
Hampshire National Bank Building, Portsmouth, N. H. 





PAPER PRODUCTS 





We specialize in catering to hospitals — only paper products — paper 
napkins, tray covers (crepe and embossed), toilet paper and towels 
(rolls and packages), sanitary napkins, Lily and Tulip drinking cups, 
paper bags, etc. Write for Catalog H and samples. Premier Paper 
Company, 105 Hudson Street, New York City. 
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NURSES’ CAPES ONLY 










We Specialize in Tailored 
to Individual Measure 
Capes using strictly All 
Wool— Fast Color — Spe- 
cially Treated Materials. 


2 Prices Only 
$10.00 and $12.50 


FINGER-TIP LENGTH 


Either Blue or Gray Material 
Any Color Lining 


FOR LONGER CAPES SEND FOR PRICES 


BE SURE AND SEND 
FOR OUR SPECIAL OF- 
FER which is coéperative. 










Sample Prices Sent on Request 






The Nurses Cape Company 


Perth and Appletree Streets 
PHILADELPHIA, PA. 


SEND FOR SAMPLE CAPE FOR COMPARISON 



































Comfort PLUS Beauty —a difficult problem, 


but one that has successfully been solved by 


Hill-Rom. Whether you are contemplating 
furnishing a new hospital or replacing worn- 


out furniture, our catalog will interest you. 


THE HILL-ROM COMPANY 


BATESVILLE, INDIANA 
































OF INTEREST 
TO BUYER 














Modern Floor Finishing 

A study of modern floor problems should convince any hos- 
pital administrator that old-fashioned methods of floor finish- 
ing and floor maintenance are likely to be unsatisfactory. The 
development of new types of flooring material, the demand 
for more durable and better-looking floors, have all served to 
create a need for better floor-finishing methods. 

This little handbook, which has been prepared for the 
use of hospital administrators and others having in charge the 
finishing and upkeep of hospital floors, will be found useful in 
producing more serviceable, economical, and more beautifully 
finished floors. 

In the booklet, considerable attention has been given to 
stains, wood fillers, lacquer application, wax application and 
polishing, resurfacing, sanding, and bleaching. A final chapter 
in the book offers a number of brief working schedules for 
quick reference in carrying out various finishing jobs on wood, 
rubber, magnesite composition, cement, cork, ceramic, tile, 
terrazzo, marble, slate and painted floors, and on refinishing 
of old linoleum. 

The handbook compiled by F. N. Vanderwalker, contains 
84 pages bound in cloth. It is published by S. C. Johnson & 
Son, Racine, Wis. 





















B-D Products Manual 
The B-D Products Manual, copyright, 1931, by Becton, 
Dickinson and Co., Rutherford, N. J., gives a very interesting 






history of the development and improvement of many of 
this company’s products. The accounts given of the process 
of manufacturing such articles as thermometers and hypo- 
dermic needles is especially enlightening regarding the ex- 
treme care used by reliable manufacturers in testing and 
standardizing their products. Many valuable hints for the 
care and use of instruments are to be found in this little 
Manual. 
List of Medical Motion Pictures 

Mr. William F. Kruse, of the educational department of the 
Bell and Howell Company, has prepared for free distribution 
a survey subtitled Medical Films and Their Sources. More 
than 450 titles of medical subjects for professional people 
and laymen are listed and the manner of obtaining them 
specified. 

This list may be obtained free from the Educational De- 
partment, Bell and Howell Company, 1801 Larchmont Ave- 
nue, Chicago, IIl. 

New Hospital Progressing 


The new $800,000 St. Mary’s Hospital, being constructed 
at Racine, Wis., will probably be completed and ready for 
occupancy by November 1, 1932, unless weather conditions 
become unfavorable. All concrete work will be completed by 
the first of next year. The institution will have 250 beds, and 
will occupy almost a square block. 


Lay Corner Stone 


On October 12, Columbus Day, when the Ladies’ Auxiliary 
of St. Agnes’ Hospital, White Plains, N. Y., held its first fall 
meeting, His Eminence, Cardinal Hayes officiated at the lay- 
ing of the corner stone of the new hospital building. This in- 
stitution is maintained for crippled children, under the direc- 
tion of the Sisters of St. Francis, and on the day of the 
corner-stone ceremony the Cardinal confirmed a number of 
the children. 
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ROYAL CAPES 


Smartly tailored to 


o—™ 
Individual Measure- < 


ERB: 


ment from Finest 
Quality SUN and 
WATERPROOF 
Materials in 

Attractive Color 

Combinations. 


Unusually 
low prices. 


Samples 
or 
Sample 
Cape 
on 
Request 


ROYAL UNIFORM COMPANY 


Quality Capes for Nurses 
916 WALNUT STREET PHILADELPHIA, PA 


SLRLELEL BBE EBEE REEL LL EL BL EL EL BEBE BEB ELBE LEE EL EL EB BB EB EB EB EEL EB EES 


BRRBBRBBRBRRBBRLRBRBBBRBBBRRBBRBRBBBRBRBRBRBRBBRBRBRBBRBBWBMWBIWISIIS. 
BRBELREELLEEBEBLEEBEEELLE CELL RB LL BB BL EL EL BL BL PL LPL EL OP BR PR PR PR PL EL PL EL EL 


: 


HOSPITAL PROGRESS 


October, 1931 











MARKING INK 

















Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 





For any kind of school or purpose. Excellent for framing. Lowest 
prices. Send for latest style case form. Midland Diploma Co., 840 E. 
Ovid, Des Moines, Iowa. 





CATHOLIC BOOK CATALOG 





BRUCE’S 1931 CATHOLIC BOOK CATALOG has just come off the 
press and is yours for the asking. This catalog lists many books of 
special interest to nurses and sisters, books that every hospital library 
should have. No obligations. Address, The Bruce Publishing Company, 
407 East Michigan Street, Milwaukee, Wisconsin. 





BOOKS 





DEVOTIONS FOR THE SICK by Rev. H. J. Untraut. A manual of cheer- 
ful, hopeful, systematic devotions for the use of the sick. Offering of 
suffering, acts of resignation to the will of God, Covenant with God, the 
Way of the Cross, all this and much more specially adapted for those 
who are ill. Recognizing the difficulty met by the sick in putting forth 
any sustained mental effort, the author has selected the prayers as much 
for their brevity and simplicity, as for their devotional qualities. A 
most useful little book, especially in the days of convalescence. Price, 
20 cents. The Bruce Publishing Co., 524-544 N. Milwaukee St., Mil- 
waukee, Wis. 








SOLD DIRECT TO YOU 


RANDLES MAKE OF 
PRE-SHRUNK UNIFORMS 





The materials in all of our pre- 
shrunk uniforms are washed 
and ironed in the piece before 
the garments are made. 


The uniform illustrated is only 
one of the many uniforms that 
we make. 


We make a specialty of Student 
nurses’ uniforms for Training 
Schools and hospitals. And will 
make up your style and pat- 
tern, if you so desire. 


Eee 











ans anapocsmepeennenssoemensnensousaeettees 


Every Hospital Superintendent, 
every Nurse and every Doctor 
should write for our illustrated 
catalogue and samples. 


RANDLES MFG. CO. 


Established 1894 
Ogdensburg, N. Y. 














nm 


= 
USE OUR STANDARD- 
IZED BOOKS and CHARTS 


for Efficiency and Economy in 
Hospital Record and Account- 
Keeping. 








Makers of the nationally 
used Coddington’s Patient’s 
Register. 








Catalog on Request. 





| THE BURKHARDT COMPANY 
| 549 W. Larned St. 


| DETROIT MICHIGAN 






























































